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STATUS OF THE DEPARTMENT OF VETERANS
AFFAIRS TO IDENTIFY GULF WAR SYNDROME

THURSDAY, APRIL 24, 1997

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON HUMAN RESOURCES,
COMMITTEE ON GOVERNMENT REFORM AND OVERSIGHT,
Washington, DC.

The subcommittee met, pursuant to notice, at 10:10 a.m., in room
2154, Rayburn House Office Building, Hon. Christopher Shays
(chairman of the subcommittee) presiding.

Present: Representatives Shays, Snowbarger, Gilman, Souder,
Sanders, Kucinich, and Allen.

Staff present: Lawrence J. Halloran, staff director and counsel,
Robert Newman, professional staff member; R. Jared Carpenter,
clerk; Ronald Stroman, minority professional staff; and Ellen
Rayner, minority chief clerk.

Mr. SHAYS. I'd like to welcome our witnesses to this very impor-
tant hearing, and our guests, and thank everyone for their pa-
tience.

Accurate diagnosis and effective treatment of Gulf war veterans’
illnesses requires a complete medical history of illnesses, allergies,
exposures, inoculations, and a great deal more. For too many sick
veterans, their medical history remains incomplete.

Why? Because Gulf war records that might document toxic expo-
sures remain missing or classified. Because detection reports that
could fix the time and place of probable chemical releases are lost
or incomplete. Because sick call rosters and shot records that dis-
play adverse drug reactions were destroyed. And because virtually
no effort was made to record who took the anti-nerve agent tablets,
the pyridostigmine bromide [PB].

As a result, sick Gulf war veterans face an uncertain medical fu-
ture because they lack critical evidence from their military past. In
the absence of the records needed to correlate toxic causes with
symptomatic effect, veterans are being misdiagnosed as stress
cases and treated with ineffective therapies. That is simply unac-
ceptable.

Our purpose today is to access the impact of missing records on
Gulf war veterans’ health. We ask what evidence is available to
corroborate veterans’ recollections of toxic exposures, and what ad-
ditional information may yet be discovered or declassified in the
course of on-going Defense Department, the DOD, and the Central
Intelligence Agency, the CIA, investigations. We also ask that the
benefit or any doubt caused by missing records goes to the veteran
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who needs the benefit, as opposed to the military that lost the
records and created the doubt.

While a necessary and constructive step, it is not enough to ex-
tend the presumptive period of service-connected benefits eligibility
for undiagnosed Gulf war veterans, too often the presumptive diag-
nosis is stress, the disability compensation rating low, and the
treatment biased in favor of psychiatric over neurobiologic. That is
also unacceptable.

When it comes to matching cause to effect, diagnosis to treat-
ment, presumptions are no substitute for the facts that are, or
should be, in Gulf war medical, intelligence, and operations
records.

To sick veterans, the missing unit logs, chemical detection re-
ports, PB labeling information, and classified intelligence analysis
are not just military records of the war 6 years ago. They are med-
ical records vital to proper health care today. Every surviving Gulf
war record even remotely connected to veterans’ health claims
must be found. The survival of many of our veterans depends on
it.

As in our past hearings, we begin with testimony from Gulf war
veterans. Theirs is the best intelligence available on the causes and
effects of the mysterious cluster of maladies commonly called “Gulf
War Syndrome.” We are honored by their past service, their contin-
ued bravery, and their presence here today. And we welcome them.

DOD and CIA witnesses will testify on the status of their long-
overdue efforts to investigate, analyze, declassify and disclose Gulf
war records relevant to the health concerns of veterans.

Our final panel will discuss what is known about low-level chem-
ical exposures and PB use that can fill the gaps created by missing
Gulf war records.

We appreciate their being here, both the second and third panel,
as well, and welcome their testimony, too. At this time I ask the
gentleman, Mr. Sanders, if he has any comments he’d like to make.

[The prepared statement of Hon. Christopher Shays follows:]
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Accurate diagnosis and effective treatment of Gulf War veterans’ illnesses require a
complete medical history of illnesses, allergies, exposures, inoculations, drug reactions, and a
great deal more. For too many sick veterans, their medical history remains incomplete.

Why? Because Gulf War records that might document toxic exposures are missing, or
remain classified. Because detection reports that could fix the time and place of probable
chemical releases are lost or incomplete. Because sick call rosters and shot records that could
document adverse drug reactions were destroyed. And, because virtually no effort was made to
record who took the anti-nerve agent tablets, pyridostigmine bromide (PB).

As aresult, sick Gulf War veterans face an uncertain medical future because they lack
critical evidence from their military past. In the absence of the records needed to correlate toxic
cause with symptomatic effect, veterans are being misdiagnosed as stress cases and treated with
ineffective therapies. That’s unacceptable.

Our purpose today is to assess the impact of missing records on Gulf War veterans’
health. We ask what evidence is available to corroborate veterans’ recollections of toxic
exposures, and what additional information may yet be discovered or declassified in the course
of ongoing Defense Department (DoD) and Central Intelligence Agency (CIA) investigations.

We also ask when the benefit of any doubt caused by missing records goes to the veteran
who needs the benefit, as opposed to the military that lost the records and created the doubt.

While a necessary and constructive step, it is not enough to extend the presumptive
period of service-connected benefits eligibility for undiagnosed Gulf War ilinesses. Too often,
the presumptive diagnosis is stress, the disability compensation rating low, and treatment biased
in favor of psychiatry over neurobiology. That’s unacceptable.
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‘When it comes to matching cause to effect, diagnosis to treatment, presumptions are no
substitute for the facts that are, or should be, in Gulf war medical, intelligence and operations
records.

To sick veterans, the missing unit logs, chemical detection reports, PB labeling
information and classified intelligence analysis are not just military records of a war six years
ago. They are medical records vital to proper health care today. Every surviving Gulf War
record even remotely connected to veterans’ health claims must be found.

The survival of many of our veterans depends on it.

As in our past hearings, we begin with testimony from Gulf War veterans. Theirs is the
best intelligence available on the causes and effects of the mysterious cluster of maladies
commonty called “Gulf War Syndrome.” We are honored by their past service, their continued
bravery, and their presence here today and we welcome them.

DOD and CIA witnesses will testify on the status of their long-overdue efforts to
investigate, analyze, declassify and disclose Gulf War records relevant to the health concerns of

veterans.

Our final panel will discuss what is known about low-level chemical exposures and PB
use that can fill the gaps created by missing Gulf War records.

‘We appreciate their being here today as well, and welcome their testimony.



5

Mr. SANDERS. Thank you very much, Mr. Chairman. I want to
congratulate you for your long-standing efforts in trying to get to
the root cause of this problem, your staff members—Bob Newman
and the others—for the outstanding work that they have done, and
the very fine work done by the minority staff. This has truly been
a non-partisan issue. And I commend you for that.

I must tell you that the whole issue of Gulf war syndrome has
preoccupied a great deal of my time and energy. We have hired
new staff—Don Edwards, a former general, National Guard—to
help us with this issue. We’re holding a conference in Vermont fo-
cusing on this issue. Mr. Chairman, let me briefly go over some of
the recent Gulf war syndrome history and tell you the conclusions
that I've reached and the recommendations that I will be making.

As recent as 1 year ago, in April 1996, Assistant Secretary of De-
fense for Health Affairs, Steven Joseph, stated that there was “no
indication of a unique illness or a Persian Gulf war syndrome or
a single entity that would account for illness in any large or signifi-
cant fraction of these people.” He was wrong. For years the Defense
Department and the CIA denied that our soldiers were ever ex-
posed to chemical warfare agents. But there is now wide-spread ac-
knowledgement that thousands of soldiers were exposed to these
agents at Khamisiyah. And we will hear evidence today of far
greater exposure. In other words, the DOD and the CIA were
wrong in what they were saying for years, and may well be under-
estimating the problem today.

The President’s Advisory Commission, relying heavily on the De-
partment of Defense and other Government institutions for help,
concluded, tragically in my view, that stress was the major cause
of Gulf war syndrome. Dr. Jonathan Tucker, a chemical weapons
researcher, was fired from his job with the Presidential Advisory
Commission because he chose to talk to people outside the sphere
of the Pentagon, who might have different opinions than the Pen-
tagon, or the CIA about possible chemical exposures.

I think history will prove that he was moving in the right direc-
tion, and they were wrong. In general, the attitude of the DOD, the
CIA, and the VA has been, in the very beginning—No. 1, there is
no problem. It’s all in the heads of the soldiers. No. 2, as time pro-
gressed: well, there may be a problem, but it is a stress-related
problem, caused by stress. More time went on; they said, “Well, no.
None of our soldiers were ever exposed to chemical agents.” Well,
we're sure of that. More time went on: “Well, yes. Maybe there
were some exposures. But the problem is limited.” More time went
on: “Well, maybe the chemical exposure is not so limited, and we’ll
have to investigate how many tens of thousands of our soldiers
were affected.”

Now, all of this comes from the DOD, an agency with a budget
of $250 billion. Meanwhile, some 70,000 men and women who
served in the Gulf are suffering from one or another Gulf war
symptom, some of them terribly, terribly serious.

Now, let’s briefly look at some people with far more limited re-
sources than the Pentagon who are seriously trying to address this
horrendous problem. And I want to congratulate you, Mr. Chair-
man, because your committee has done an outstanding job in bring-
ing some of these people to us and to the American people.



6

In late January, we heard from Dr. Robert W. Haley—the Uni-
versity of Texas Southwestern Medical Center. And this is what he
says. He says, “Persian Gulf war syndrome is real. The syndromes
are due to subtle brain, spinal cord, and nerve damage, but not
stress. The damage was caused by exposure to combinations of low
level chemical nerve agents and other chemicals, including
pyridostigmine bromide in anti-nerve gas tablets, DEET, in a high-
ly concentrated insect repellant, and pesticides and flea collars that
some troops wore.”

Another serious researcher, Dr. Muhammad Abou-Donia and
Tom Kurt, from the Duke University Medical Center—they also
have done some outstanding work. They study chickens. And the
researchers specifically found that two pesticides—DEET and
permethrin—and the anti-nerve gas agent PB, once again—were
harmless when used alone, but when used in combination the
chemicals caused neurological deficits in the test animals similar to
those reported by some Gulf war veterans.

Doctors Garth and Nancy Nicolson, University of Texas, con-
cluded that some Gulf war veterans have multiple chronic symp-
toms that may eventually have their diagnoses linked to chemical
exposures in the Persian Gulf such as oil spills and fires, smoke
from military operations, chemicals on clothing, pesticides,
chemoprophylactic agents, chemical weapons and others. Dr. Clau-
dia Miller, a good researcher from Texas, sees a direct relationship
between the problems of our Gulf war veterans and multiple chem-
ical sensitivity. Dr. William Ray, also from Texas, says the same
thing.

Now, let me conclude, Mr. Chairman, by saying this: for what-
ever reason—and frankly I am not interested in speculating on
that now—we could spend 10 hearings in speculation—I believe
that the Department of Defense and the VA and the other Govern-
ment agencies—CIA—have not been capable in either diagnosing
or treating Persian Gulf war syndrome, or even fully analyzing the
problem. In my opinion, there is no particular reason to believe
that that is going to change.

We can bring the DOD, the VA and the CIA before us month
after month. We can criticize them. We can berate them. But I
have the sad feeling that it is not going to change, and what we
have seen in the past is going to continue into the future. Mr.
Chairman, you and this committee have done an extraordinary job
in helping to expose many of the problems that currently exist. But
I suggest to you that we must now assume an even greater respon-
sibility.

I believe that this committee should, within the next several
weeks, regroup, come together again, not for a hearing, but to for-
mulate our conclusions. And then having done that, we should in-
troduce a Manhattan Project type of organization which assigns re-
sponsibility and adequately funds individuals outside of the DOD
and the VA to solve this problem. Whether those individuals should
be within the civilian sectors of our Government, such as exists
within the NIH, or whether they should be completely outside the
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Government in a major university or research facility is something
we can discuss. But I think we must reach the fundamental conclu-
sion that the status quo approach is just not working. Thank you
very much, Mr. Chairman.

[The prepared statement of Hon. Bernard Sanders follows:]
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S t of Congr Bernie Sanders, April 24, 1997

Mr. Chairman,

I want to thank you and your staff, Bob Newman and the others for the outstanding work
that you have done on this important issue.

I must tell you that this whole issue of Gulf War Syndrome has preoccupied a great deal
of my time and energy. Among other things, I have brought on a new staff member, for Adujant
General for the State of Vermont, Don Edwards, to help me with this, and I will be holding a
conference in Vermont in late May to further address this issue.

Mr. Chairman, let me briefly go over some recent Gulf War Syndrome history and tell you
that conclusions I reach and the recommendations that I make.

As recently as one year ago, in April 1996, assistant Secretary of Defense for Health
Affairs, Steven Joseph stated that there was “no indication of a unique illness, or a Persian Gulf
Syndrome or a single entity, that would account for illness in any large or significant fraction of
these people.” He was dead wrong.

For years the Department of Defense and CIA denied that our soldiers were ever exposed
to chemical warfare agents, but there is now wide-spread acknowledgment that thousands of
soldiers were exposed to these agents at Khamaseyah, and we will hear evidence today of far
greater exposures. In other words, the DOD and CIA were wrong in what they were saying for
years and may well be under estimating the problem today.

The President’s Advisory Commission, relying heavily on the Department of Defense and
other government institutions for help concluded, tragically, that stress was a major cause of Gulf
War Syndrome. Dr. Jonathan Tucker, a chemical weapons researcher, was fired from his job with
the Presidential Advisory Commission because he chose to talk to people outside the sphere of
the Pentagon who might have different opinions than the Pentagon and the CIA about possible
chemical exposures.

In general, the attitude of the DOD, the CIA, and the VA has been:
1, there is no problem, it’s all in the “heads” of the soldiers;
2, well, maybe there is a problem, but is it “stress” related;
3, No, says the Pentagon, our soldiers were never exposed to chemical agents;
4, well yes, maybe there were some exposures, but the problem is fimited;
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5, well, maybe the chemical exposure is not so limited and we’ll investigate how many tens of
thousands of soldiers may have been affected.

Now, all this from the DOD an agency with a $250 billion budget. Meanwhile some 70
thousand men and women who served in the Gulf are suffering with one or another Persian Gulf
War Syndrome symptoms

Now. lets briefly look at some people. with far more limited resources than the Pentagon
who are seriously trying to address this horrendous problem -- people, some of whom through
your good work, have testified before this committee. Dr. Robert W. Haley , University of Texas
Southwestern Medical Center Persian Gulf War Syndrome is real ** The syndromes are due to
subtle brain, spinal cord and nerve damage -- but not stress. The damage was caused by exposure
to combinations of tow ievel chemical nerve agents and other chemicals, including pyridostigmine
bromide in anti nerve gas tablets, DEET in a highly concentrated insect repellent. and pesticides in
flea collars that some troops wore.”

Doctors Mohammed Abou-Donia and Tom Kurt, Duke University Medical Center,
in studies using chickens, the researchers specifically found that two pesticides, DEET and
permethrin, and the anti-nerve gas agent pyridostigmine bromide were harmless when used
alone.. But, when used in combination, the chemicals caused neurological deficits in the test
animals similar to those reported by some Guif War Veterans.

Doctors Garth and Nancy Nicolson, University of Texas, Houston: Gulf War Veterans
that have some of the multiple chronic symptoms may eventually have their diagnoses linked to
chemical exposures in the Persian Gulf, such as oil spills and fires, smoke from military
operations, chemicals on clothing, pesticides. chemoprophylactic agents, chemical weapons and
others. In some cases, such exposure may have resulted in multiple-chemical sensitivity

Dr. Claudia Miller , University of Texas Health Science Center at San Antonio, “MCS is
very applicable here. 1 can think of nothing else that would begin to explain what’s going on with
our veterans. They have the same kind of intolerances to chemicals, drugs, and foods that MCS
patients do. I think they may be the same thing "

Dr. William Rea, Environmental Health Center, Dallas, Texas and others

Mr. Chairman, let me conclude by saying this -- for whatever reason, and I’m not
interested in speculating on that now. the Department of Defense and the VA have not been
capable of either diagnosing or treating Persian Gulf War Syndrome, or even fully analyzing the
problem. In my judgement, there is no reason to believe that this is going to change. We can
bring the DOD, the VA, and the CIA before us month after month and berate them and crates
them, but I have the sad feeling that nothing much is going to change. In terms of understanding
the cause of Persian Gulf Syndrome and developing a treatment for it.

Mr. Chairman, you and this committee have done an extraordinary in helping to expose
many of the problems that currently exist, but [ suggest to you that we must now assume an even
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greater responsibility. 1 believe that this committee should within the next several weeks regroup,
come together again, not for a hearing but to formulate our conclusions, and that having done
that, we should introduce a Manhattan Project type of legislation which assigns responsibility, and
adequately funds individuals outside of the DOD and VA to solve this problem. Whether those
individuals should be within the civilian section of the government, such as exists within the
National Institutes of Health, or whether they should be completely outside the government in a
major university or research facility is something we can discuss. But, I think we must reach the
fundamental conclusion that the status quo just is not working.
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DANGEROUS CHEMICAL COMBINATION PRESENTS
POSSIBLE SCENARIO FOR GULF WAR ILLNESSES

WASHINGTON — Animal experiments at Duke University Medical Center show that
harmless doses of three chemicals used to protect Gulf War soldiers from insect-borne diseases and
nerve-gas poisoning are highly toxic when used in cormbination, researchers reported Wednesday.
They said the findings may explain the wide array of symptoms reported by an estimated 30,000
Guif War veterans. —j

In studies using chickens, the researchers specifically found that two pesticides, DEET and ;
permethrin, and the anti-nerve gas agent pyridostigmine bromide (PB) were harrsless when used .‘
\ alone, even at three times the doses soldiers likely received. We :

chemicals caused neurological deficits in the test animals similar to those reported by some Guif

W Duke pharmacologist Mohamed Abou-Donia and Tom Kurt, a
tox.icologist at The University of Texas Southwestern Medical Center in Dallas.

Chickens were selected over rodents as test animals because their susceptibility to neurotoxic
chemicals more closely resembies that of humans, the scientists said.

The findings were prepared for presentation Wednesday at the annual meeting of the
Federation of American Societies for Experimental Biology and will be published in the May issue
of the Journal of Toxicology and Environmental Health.

The researchers said tbeir findings are sumilar to those reporied in Scotland iast month and
by an Israeli team last year.

-MORE-



12

gulfwar-1stadd

Adding to those findings, the Duke and UT Southwestern scieatists have developed a theory
to explain why the chemical mix is dangerous. They said their results indicate the anti-nerve gas
agent reduces the body's normal ability to inactivate the two pesticides, which can then travel to and
damage the brain and pervous system. Such a mechanism couid explain the wide array of symptoms
reported by some Gulf War veterans, including memory loss, headache, fatigue, muscle and joint
pain, weakness, shortness of breath and tremors, the researchers said.

"The decision to use these chemicals was made to protect soldiers from indigenous diseases
in the gulf, such as malaria and leishmaniasis,” said Abou-Donia, lead investigator of the study.
"Without protection, there may have been thousands of deaths. But it appears that, for some
veterans, the precautions prevented one set of problems and created another. Now, our task is to
analyze the veterans' symptoms by investigating all the potential causes, not only for their sakes but
for the welfare of fumure soldiers.”

The Duke study is one of a three-part investigation on Gulf War illnesses organized by UT
Southwestern, Co-authors of the Duke study include former Duke researcher Kenneth R. Wilmarth,
now at ENVIRON Corp. in Arlington, Va.; Kurt; Karl F. Jensen of the Environmental Protection
Agency at Research Triangle Park, N.C.; and Frederick W. Oehme of Kansas State University.

"Together, the three phases of our investigation may solve the mystery of some Gulf War
veterans’ illnesses,” Kurt sai('i. "The animal studies are an important component because they test
the biological plausibility of our theory that combinations of certain chemicals can cause symptoms
that are not caused by individual chemicals alone.”

In the Duke study, researchers exposed healthy chickens to each of the three chemicals —
DEET, permethrin and PB — individually and then in various combinations.

Doses of each chemical were selected prior to the study by determining the maximum
amount a chicken could withstand without showing clinical signs -- a dose representing at least three
times the amount soldiers likely received. DEET and permethrin were administered subcutaneousty
and PB was given orally.

"Even if a person was exposed to one chemical alone at three times the recommended dose,
he or she would have remained healthy,” Abon-Donia said. "Our first task was to demonstrate the
safety of each chemical when used individually."

-MORE-
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The chickens exposed to individual chemicals showed no outward signs of illness or
debilitation, the researchers said. But chickens exposed to any two chemical combinations exhibited
varying degrees of weight loss, diarrhea, shortness of breath, decreased activity, stumbling, leg
weakness and a reluctance to walk, impaired flying or tremors. The combination of all three
chemicals produced the most severe signs, resulting in total paralysis or death in some chickens.

A laboratory analysis of tissues in the central and peripheral nervous systems showed that
multiple chemical exposure caused enlarged axons and axonal degeneration, a sign of widespread
nervous system damage. :

Tests also suggested that the severity of clinical signs depends on how active a particular
blood enzyme is in removing the foreign chemicals from the body, the researchers said. This
"scavenger" enzyme, called plasma butyrylcholinesterase (BuChE), inactivates foreign chemicals
such as DEET and permethrin.

However, the scientists said there is a finite and limited amount of BuChE in the
bloodstream, enough to neutralize DEET alone or permethrin alone. When multiple chemicals are
present, the énzyme is unable to neutralize them all, resulting in a toxic accumulation of chemicals
in the bloodstream and thus in the brain and nervous system.

Moreover, the anti-nerve gas agent PB further inhibits the action of this scavenger enzyme,
BuChE. While PB's imended‘purposc is to temporarily shield and protect another similar enzyme,
acetylcholine esterase (AChE), from nerve gas damage, it cannot distinguish between AChE and
BuChE and therefore binds to both, the researchers said. So, even less BuChE is available to
combat and neutralize DEET and permethrin.

"Pyridostigmine bromide actually pumps more of the other chemicals to the brain, " said
Abou-Donia. "While PB itself cannot cross the blood-brain barrier, it magnifies the effects of the
other two chemicals by 'tying up the available BuChE."

Abou-Donia said an additional genetic risk factor arises in some individuals who have a
faulty form of BuChE, resulting in low enzymatic activity and thus a diminished ability to inactivate
drugs or pesticides. This risk factor, which affects only 3 to 4 percent of the population, may boost
the toxicity of these chemicals.

“Individuals with genetic types of decreased plasma BuChe activity should be considered
potentially at higher risk when exposed to PB and related compounds, and this may account for
some of the more severe symptoms seen in up to 4 percent of the Gulf War veterans,” said Abou-
Donia. An estimated 700,000 miilitary personnel served in the Guilf War.

-MORE-
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In addition, soldiers who took higher-than-recommended doses of PB as an added precaution
against nerve gas attacks may have caused nerve-cell overstimulation, contributing to tremors,
muscle spasms and other symptoms of increased nerve-cell activity.

The research team is conducting a follow-up study analyzing blood samples from veterans
with and without symptoms to determine if low enzymatic activity is associated with signs of illoess.

##7
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Claudia S. Miller. Mi»
entered the Heal:
Science Censer’s Medic.i
School after 12 years
an industrial hygions-:
Her work i:
Joundries and steel su.:;
'ed her to pursue researc:
in human sensitivisies
chemicals. Toduy she
regarded as one of ¢
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on Gulf War Syndsu,

2 The M i

16




THE

17

VAR AND

DR. MILLER

Faculty physician wins a battle for research

in her quest to solve the mystery
of Gulf War Syndrome

By Jim Barrett

final vicrory in the Persian Gulf War
may be won far from Iraq’s desert and
the burning oil wells whose smoke
darkened Kuwait for weeks.
American troops fought in one of the most
chemically active combat zones in the history of U.S.
warfare. And now as many

“More significanty, it has a tremendous poten-
tial benefit to society, which is increasingly being
exposed to low levels of a variety of chemicals in the
environment,” Dr. Blanck said.

The Gulf War mystery fell in Dr. Miller’s lap in
1992. She had become nationally known for her

research into chemical expo-

54,000 veterans have Gulf
War Syndrome, an illness
that so far has defied diag-
nosis.

Victims complain of
many problems, including
fatigue, memory disorders,
mood swings, body pain
and insomnia.

With the war's shift
from the battlefield to the
field of clinical research,
Claudia S. Miller, MD, an
allergist and immunologist
at the Health Science Cen-
ter, finds herselfon the front
line of a politically-charged

“Her work has ... a tremendous
potential benefit to society,
which is increasingly being

exposed to low levels
of a variety of chemicals
in the environment.”

..onald R, Blanck, DO
Commander, Walter Reed Army Medical Center

Maj. Gen.

sure and its refationship to hu-
man illnesses. The Depart-
ment of Veterans Affairs
hired her as 2 consuleant to
examine its Gulf War patients
and ry to find a diagnosis.

“I'noticed that the symp-
toms of some of the veterans
were strikingly similar to mul-
tiple chemical sensitivity, a
concroversial condition that
civilian pacients had reported
having before the war,” she
said.

In 1993, Dr. Miller was
appointed to the VA's blue-
tibbon scientific panel on the
Gulf War illnesses. She ac-

medical mystery. In Janu-
ary, the Defense Department pledged $1.2 million
for 1 research project similar co that first proposed by
Dr. Miller to test the sick veterans for “multiple
chemical sensitivity,” or MCS.

“Her work has grear potential imporance as a
possible etiology for the illnesses,” said Maj. Gen.
Ronald R. Blanck, DO, commander of Walter Reed
Army Medical Center in Washington, D.C.. and
head of the Defense Department’s clinical task force
on che gulf vererans’ illnesses.

knowledged that MCS was unproven but pressed for
clinical research on the subject.

MCS is a conditi8n that has sticced controversy
since it was first described 40 years ago. Victims say
they are “sensitized” by intense or long-term chemical
exposures and thereatter become sick when exposed
1o low levels of any number of chemicals.

Dr. Miller had studied related issues involving
indoor air pollution and pesticide exposure,
buc said ic was unknown whecher exposure o fow
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“Momma, why can't you be the way you were?” Victoria's 7-year-old

: son said.

She didn't have an answer. Neither do her doctors.

. Victoria, 39, is like many sick veterans from the Persian Gulf War.
She has so many ailments that doctors are stumped for a diagnosis.
A tormer Army medic, Victoria spent eight years in the service and

more than six months in the Persian Gulf. She is a single mother who

manages to hoid down a job
in San Antonio. It isn't easy.

Victoria has fatigue, chest
pains, breathing problems,
sores that leave scars,
recurring high fevers and
two menstrual periods a
month.

“I knew things were bad,
but it just broke my heart
when my son asked me why
I was sick all the time,” said
Victoria, who asked that her
real name not be used.

Since her discharge in
September 1991, Victoria
has been treated in nine
separate military clinics
without a diagnosis. “The
doctors look at me like I'm
crazy and say it's just stress.
Well, | may be stressed, but
that's only because they
don’t know what's wrong
with me,” she said. Victoria, « Gulf War veteran with serious

The armed forces 0. dical problems. is a single mosher who
‘:’llg%e:n slioig(ew G(Effn V\?;r Is raising a “-year-old son.

About 5,000 came from South Texas. No one is sure how many

service members are sick. Defense officials report 500 to 1,000

defined cases of Gulf War Syndrome. but the Disabled American

Veterans, a veterans organization, has estimated as many as 4,000

veterans are affected.

In 1991, the VA established a national registry for Gulf War veterans.
Registrants could receive free physical examinations, counseling,
family support and other services. In South Texas, 844 veterans have
! registered and doctors have examined 200, most of whom were
! referred to specialists.

Officials at Audie L. Murphy Memorial Veterans Hospital in San

f Antonio have adapted procedures for the unique situation. They

. contracted with three private doctors to help speed examinations. (n

{ addition, they put each Guif War patient under the care of a primary

1 physician. “There were so many symptoms and the patients were

! seeing so many different doctors that we had to get more consistency

; in treatment. We needed one doctor who could monitor an individual's

situation and get the big picture.” hospital spokeswoman Amber Baldwin

said.

Most veterans organizations say the VA s handling Gulf War veterans
better than it did Agent Orange patients. Agent Orange was a chemical
- defoliant used in the Vietnam War. For years after the war, veterans

claiming Agent Orange disabilities were denied benefits until Congress

acted.
Few Gulf War veterans claiming chemical exposure have won
disability benefits so far. The VA has granted about 80 claims out of

. 1,500.
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Is of environmental dumnuls could affect previ-
ly d individ She d building
an “environmental medical unic,” a set of uleraclean
rooms to test patients for -chemical sensitiviries.
Her approach began o win support from the
milicary, veterans  organizations. scientists and
congressmen.

I n November, Congtess appropriated $300,000

in defense funds for the unit. Defense officials

announced in January they would supply the
additional $920, 000 needed to build and operate it
There was no ementabout where
the unit would be [ocated, but congressmen who
campaigned for is funding want it to be San Antonio.

During a December visit to the Health Science
Center, Rep. G.V. “Sonny” Montgomery, D-Miss.,
chairman of the House Veterans Affairs Commirzee,
and committee member Rep. Frank Tejeda, D-Texas,
endorsed Dr. Miller's proposal for the unit and said
it should be builc in San Anronio.

MCS causes no known changes in ancibodies, 2
fundamental clue in diagnosing allergies. How it
affects the body, if it affects the body, is unclear. The
American Medical Association has deferred recog-
nizing MCS as a dlinical diagnosis, citing a lack of
research. Skeptics in medicine and science argue that
Gulf War Syndrome, and MCS for that matter, are
ill-defined and probably psychological in nature.

Dr. Miller acknowledges a gap in sciencific proof,
but says MCS could be the most logical explanation
for the Gulf War illnesses.

“If L have any advocacy, it’s not for one side or Lh1
o(hcr in (hns dlspu(: It's advocacyforcareﬁjl rescarch.
about ivities is lagging far
bchmd the pressing health care needs of the veterans.
Without studies, we cannot define the mechanism
and withouta mechanism, trearmentsare just guesses,”
she said.
l)r Miller's name and work have been cited by

the New York Times, USA Today, the presti-

gious journal Science and other publicarions. In

1993, she testified before the House Veterans Affairs

Subcommittee on Oversight and Investigations and
began to win allies in her call for MCS research.

“She rook a very courageous stand,” said Iris Bell,
MD, PhD, a leading researcher in the cffects of
environmental exposures on the brain. Dr. Bell is a
psychiatrist at the University of Arizona and the VA
hospital in Tucson.

The environmental medical unit would have
eight beds in four rooms where the indoor air is
filtered for optimum purity. Porcelain walls and spe-
cial furnishings would minimize “out-gassing,” the
release of low-level chemicals common in plastics and
other synthetic materials.

After several days in the unit, away from cheir
usual home and work environment, patients would
begiven very low concentrations ot the chemicals they
would breathe, ingest or somehow encounter in d:uly
living. These “challenges” would be blinded. In othey
words, substances would be presented so that patients
could not smelt or taste them. Pacient reactions would
be measured and analyzed.

The environmental unit is critical to ending che
debate about whether MCS is real or imagined, said



santord Ao Miller, PRD. no relation 1o Dr. Miller,
whois dean of the Health Science Center's Graduate
School of Biomedical Sciences and 4 former high
rankingexecutive in the LS. Food and Drug Adimin-
weration.

“Claudia Miller wants to apply scientific stan-
dards co define what chis disorder is and she has been
remarkably objective. [Fshe were anything but neutral
in this debue. the last thing she would want is tha
environmental unitbecause it could just as well prove
that she is wrong as prove she is right.” be said.

Findings trom the environmental unit could
have a profound effect on medicine. consumer prod-
uers and the way Amernicans Jive if evidence emerges
o link illness with low-level chemical exposures.

Dr. Claudia Miller concends chat Americans
encaunter many of the sume chemicals suspected of
making che Gulf War vererans ill. She said more
doctors are seeing patients with similar problems and
the number of cases of reported chemical sensicivity
appears to have risen sharply in the past decade.

" 7 ears ago, miners kept caged canaries nearby to
3 warn them if they were breathing dangerous gas.

They would flee ifa bird died. “Some people feel
these chemically sensitive people are our canaries,”
Dr. Millersaid. "I don’t know, but we need to findout.”
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o ilieny personned in the Gulb War encoun-
; 71 + tered a porent brew of chemitals. ™ The use of
T environmental agents was far greatet in this
war than in Vietnam.” Dr. Blanck sa

There were pesticides (o kill deeet insects. Am-
munition and armor made wich depleted uranium, 2
heavy mecal thar iv toxic as well as radioacrive,
Pyridostigmine bremide pills o protect againse 3
poison-gas attack Smoky. fuel-burning tenc heatets.
Diesel oil doused oo roadways, runways and even
inside tents to stop sand from blowing. One vereran
said the diesel wicked up his tent’s canvas siding.
Others reporced diesel odor and smoke in their tents
and other areas.

[raqi forces corched Kuwait's oil frelds. Smoke
from the fices was visible from space. The air curned
foul, the sky tuened dark and it rained 1 black. oily
residue, Warer becume contaminated. “We alf took
showersin oily water,"a formec Army medic from San
Antonio said.

In 1993, reports surfaced that some military
personnel may have been exposed to low levels of Iragi
chemical warfare agents. Investigators for Sen. Donald
Riegle, D-Mich.. said it was possible the chemicals
escaped when U.S. warplanes bombed Iraq’s nerve-

gas plants.

Saudi Arabia

D-Mich., said in 1933.

deployed along the Saudi Arabian border.

4

in this area for more than 100 days.

Sept. 9, 1993; Natianal Center for Atmaspheric Research

Chemical-nuclear targets bombed by allied
warplanes may have leaked low levels of chemical
andbiological warfare agents, Sen. Donald Hiegle,

Prevailing winds, based on Riegle's account, could
have carried the chemical agents toward troops

Kuwait's buming oil fields sent black smoke over
the region for months, cempounding the chemical
mix in the environment. Heavy smoke stayed aloft

Sources: ‘Guif War Syndrome,” a staff regort ia Sen. Donald Riegle,

Persian Gulf

* Riyadn

Uhisiration by Neck Lang
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Defense officials have examined the possibilicy of
low-levelgas exposure. but report finding no evidence
to support it

In 1992, the VA's Houston Regional Referrad
Center hited De. Miller to examine some of che
sickest Gulf War veterans who had been sent chere
from across che nation. She hus since completed more
than 20 comprehensive evaluations

[n the "70s, she distinguished herself as an indus-
wrial hygienist. Determined o pursue an incerest in
health effeces of low-level chemical exposure, Dr.
Millecenrolled in che Health Science Centec's School
of Medicine in the '80s. Lacer, her work became
widely read. In 1991. she wrote the acclaimed book
Chemical Exposures: Low Levels and High Stakes.
which won an award from the World Health
Organization.

Il er co-author, Nicholas A, Ashford, PhD. JD,

professor of technology and policy ar Massa-
chusetts Institute of Technology, said the
book brought MCS into the mainstream of medical
inquiry. Issues involving chemical sensitivity had
become clouded by the unconventional trearment

techniques o its chief proponencs, clinical ecologists.
Some ecologists prescribed vitamins or sweating in a
sauna, N

T P Vhe cespecied Journal of the Americun Medim/[

Association gave the book 2 favoable review!

Soon the Nacional Academy of Sciences and che
Association ofOccupational and Environmental Clin-
ics sponsored nationat workshops on the subject,
Participancs seemed to agree chat research was needed.,
Even skeprics acknowledged a need for che type of
studies proposed by Drs. Ashford and Miller.

Dr. Ashford. who has known her for 20 years,
said, “Claudia Miller understands che problem of
chemical sensitivity better than anyone else in che
world. She does not overstate what the evidence
shows. She is clear abour where the facts end and the
speculation begins.”

Dr. Miller grew up in Milwaukee. Her mother
wasa reading teacher; her father, a patentactorney. In
the early '60s, she was the first girl ac her high school
to win the annual Bausch & Lomb science award.

She went to college amid the anti-war protests of
the *60s. Dr. Miller was Phi Beta Kappa at the

What is multiple
chemical sensitivity?
MCS is a controversial
illness. Patients complain
of fatigue, memory
prablems, mood changes
and many other health
problems. To those who
accept it, MCS is a new |
diagnosisin medicine thatis in atransitional
stage of acceptance. They cite lupus and
multiple sclerosis as examples where
dactors detected a disorder, but could not
immediately understand
it

Tobacco
Smoke

How do people

common chemicals tolerated by the majority
of the population — for example, tobacco
smoke, perfume and traffic exhaust—trigger
severe symptoms. Commonly, they report
that their symptams are triggered not only
by the chemicals involved in the original
exposure, but also everyday. low-level
exposures 1o other chemicals that are
structurally different from the original

exposure,” she said.
What things can
make people sick?
Patients say a wide range
of products trigger
symptoms. These include
nail polish remover, new
y cides. a

may sensitize the brain's
timbic region, which
controls mood and helps

record new memories,

making itmorevulnerable
 tosubsequentexposures,
Nerves in the nose that
allow us to smelt connect
directly to the olfactory bulb, which is within
the brain and offersthe most direct pathway
between the brain and the outside chemical
environment.

The limbic systemis a primitive region
of the brain associated with instinctuat
responses and behavior. For example, it
records the pleasant value most people

Paint

¥
sensitive? A two-step
process seemstoleadto
chemical sensitivity:

’TrLaﬂic “In

carpet,

fresh newspaper, per-
fume, tobacco smoke, hair spray, fresh paint
and even the detergent aisle at the

5L

.
many MCS patients, the
illness appears to deveiop following a major
exposure to any of a wide range of
environmental chemicals. The sensitizing
event may be either an acute high-leve!
expasure, such as a
chemical spill, or it may
be a repeated or |
continuous exposure 3
accurting at much lower 3
fevels such as in a sick

ket.
Why is MCS so
controversial?
Chemically sensitive
patients do not react the
same way as pecple with
allergies. The body
produces IgE, an anti-
bady, when it encounters
a known allergen such as ragweed or bee
venom. With MCS. no such “biological
marker” has been discovered: therefore,

Newspaper

building." said Claudia S.
Mitler, MO, an authority
on chemical sensitivity.

« Triggering. “Following sensitization,
patients report that extremely low levels of

therei: thatthe syndrome exists

How do chemicals get into the
human system? Dr. Miller and Iris Bell,
MD, PhD, a leading researcher on the
subject, theorize that airborne chemicals

assigntoth flof new-
mowed grass or fresh-
baked bread. The limbic
region's role, if any, in
chemical sensitivity is
unknown, butis becoming
the subject of research. pt vy
How many people Nnaél nfo°\|/|esrh

have MCS? No one

knows. One theory is that many peopie
suffer from chemical sensitivity but may not
recognize it. Humans have an enormous
capacity to adapt to many substances.
Examnples are nicotine and alcohol. 'MCS
patients refer to adaptation as ‘masking.’
Many report that their iliness began with flu-
fike symptoms. If they avoided expasures,
either intentionaily or unintentionally. they
noticed their symptoms improved. With re-
exposure, they observed that their
symptoms recurred,” Dr. Miller said.

6 The Mission, Speinyg 1194



« nvensity. of Wisconsin, where she received her
buchelor’s degree in molecular biology in 1968. She
abrained her master’s degree in public healch a year
lacer from the University of California at Berkeley.
frer graduating from Beckeley. Dr. Miller be-
_‘mmc an industrial hygienist and warked in the
field for 12 years—first for the University of
California Medical Center in San Francisco. then the
Occuparional Safery and Health Administration

{OSHA) and finally for the United Sccelworkers

21

in research with Howard C. Miczel, PhD, assistant
professor of family practice, and Leonid Bunegin.
assistanc professor of anesthesiology. She also is an
adjunct faculty member in the School of Public Health
and teaches acraspace medicine residents from Beooks
Air Force Base in Sun Antonio.

National debate abouc “sick building” syndrome,
hazardous waste sites and the Gulf War illnesses has
focused growing public attention on chemical sensi-
tivicy.

union,
In the mid-"70s, she helped solve
I d illnesses acan

level ch Our thinki

was that maybe Icvels that meet OSHA
standards still aren'c always safe for every-
bady,” she said.

Dr. Miller recommended zddmg ex-

scmbly plant in Pennsylvania. Dozeas of

salderers, mostly women, complained of

headaches, nausca and difficulcy concen-

teating. Federal investigators blamed che

illnesses on psychological causes, bur Dr.

Miller had doubrs.

“The women were breathing a cloud

of organic and inorganic chemicals from

che solder fumes. Some of us wondered if

the cause mxght not be from chese low- /
Vertical
metat
biinds

haust hoods to ventilate the
area. The company installed the unirs and

=

the illnesses went away.

Dr. Ashford, then chairman of
OSHA’s advisory committee, was impressed. “Every-
one was calling chis case mass psychogenic illness, but
Claudia Miller thought they were jumping to conclu-
sions and suggested the idea of systemic poisoning.
She was right on the money, and that was 20 years

0.
*® Her colleagues describe her as
and adept at analyzmg complex problems.

“Claudia Miller is a dedicated sciendist who is
devored ting the ieshehind th p
roms displayed by Persian Guif veterans and others,”
said James . Young, PhD, dean of the Health Science
Center’s Medical School and himself a former carcer
soldier. “If she is given the necessary resources to
establish an environmental unit and to conduct the
appropriate research, [ am confident thac she will play
a pivoeal role in finding che root causes of these
troubling conditions and pointing the way to their
treaement.”

Dr. Miller’s dedication scems to be nourished by
her years examining occupational healeh issues, par-
cularly those Affec(ing blue-collar workers.

“T've been in mines, smelters, foundries. sceel
mills and manufacruring planrs of all kinds. It was a
very lling and [ realize
what peaple must do to m.\ke a I-vmg and what they
are exposed o in the process,” she said.

“I wouldn’t have gone o medical school if [
hadn't been an industrial hygienist first and seen a
problem that [ felt was important enough tor me co
spend nine years in medical school and in teaining.”

Dr. Miller teaches environmeneal and occupa-
cional health in che Health Science Ceneer's depare-
mentof family peactice. On campus. she callaborates

incisive

Several staceand federal agencics have been pulfed
into the debate, but none 0 directly as the Eaviron-
mental Protection Agency (EPA), which was sensi-
tized itself by an embarrassing incident in 1987.

About 200 EPA employces bccame sxck whcn the

&orkcrs had r:pamtcd office space and insralled
27.000 square yards of new carper.

Several dozen employees have since claimed chey
have MCS. Some have sued. They have complained
thar they are unable 10 colerate perfume, engine
exhaust, tobacco smoke and low levels of other sub-
stances that never bothered chem before the incident.

Patients would siay in an
“environmental medical
unit” that has a special
air supply and furnish-
ings and a style of
construction thas
minimizes “put-gassing”
of low-level chemicals.
Once separated from
everyday chemical
exposures, parients would

undergo tests o identify

usiness and industry have paid close
];m incidents that scem to be associated with
chemicals in products.

“The struggle here is between psychosacial issues
andscience. [notherwords, when isasmellan irritant,
and when is it just a smell most of us don't like?" said
Mack Scuace of the Nacional Association of Manufac-
curers in Washington, a trade organization.

“The teuth is there is no way to rell in black and
white that any smell is directly related to an illness,”
Stuart said.

Real orimagined, ill d withl
chemicals from the Gulf War or clsewhere appears to
be a frontier for medical research in the '90s. Amid the
contreversy, De. Miller said she keeps in mind a lesson
her purencs taughe her years ago.

“They patiendy read stories to me as a child,
encouraged my interest in science and caught me to
keep che two sep . You have to b (h:u
storigs ars about belict. Scicnce is ‘guess aad tese.” [e's
sot about belief. Ie's abouc faces.”

which sub trigger
their iinesses.

“The Mission. Spring 1994 7
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Scientific Findings on the Gulf War Syndrome
And Actlon Plans Leading to Treatment for Veterans

Testimony before the House Subcommitice ca
Human Resources and Intergovaramental Relations

January 21, 1997

Robert W. Haley, M.D.

Epidemiology Division
ent of Internal Medicine
University of Texas Southwestern Medical Center
Dalies, Texas
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The overall conclusions from the 3 studies from our UT Southwestern research group
are as follows: Tliness from the Persian Gulf War is real. Many Gulf War veterans are
suffering from three primary syndromes. The syndromes are due 1o subtlc brain, spinat cord
and nerve damage—but not stress. The damage was caused by exposure to gombipations of
low-level chemical nerve agents and other chemicals, including pyridostigmine bromide in
anti-nerve-gas tablets, DEET in a highly concentrated insect repellent, and pesticides in flea
collars that some troops wore. Different combinations of the chemicals appear to have
caused the 3 different syndromes.

To arrive at these findings, we completed three studies in a group of 249 members of
a U.S. Navy reserve unit, the 24th Naval Mobile Construction Battalion. We chose them
because Scabees go throughout the battle zone, and thus any geographical exposure would
affect at least some of them. The 24th was the only rogerve Seabees unit in the war, and a
reserve unit can be reassembled because its members tend to live in a defined reglon of the
country. We included ill and well veterans; about haif had retired from the service.

Defining the Syndromes

In the first study, in December 1994 and January 1995, we actually assembled the
249 Seabees in groups and performed a very detailed survey of the veterans' symptoms.
Then we used a mathematical computer technique to identify clusters of symptoms that
oompnse the syndromes. Early on, it occurred to me that each of the symptoms we were
seeing was ambi For "chronic fatigue” meant daytime sleepiness to some
people and muscle exhaustion to others and the medical meaning of these is very different.
This turned out to be true for most of the sympioms.

So I wondered if, the fact that we had been lumping the different meanings of a
symptom Iogetha' might be why prevnous researchers had come out with ambiguous, or
mysterious, diag d and post-t ic stress disorder,
which themselves have never been exphmed

Sure enough, after splitting each symptom into upambiguous components, 3 primary
syndromes and 3 secondary syndromes literally jumped out at us from the mathematical
computer analysis. And these new syndromes looked Iike familiar nervous system injuries
from different chemical exposures. This was our first breakthrough,

Uncovering Potential Causes

Also in the December 94 - January '95 survey, the veterans reported certain wartime
exposures in our standardized survey booklets. Notice that we had obtained this information
a full 18 months before the possibility of chemical weapons exposures b a sexious
consideration in the press. We designed a special analysis strategy to avoid a problem calied
“recall bias” that can occur when you ask people about their illnesses and their risk factors at
the same time. From a very clever insight by my colleague, toxicologist Tom Kurt, who's
here today, we hypothesized that the risk factors measuring veterans® exposures to chemicals,
would be more strongly associated with the syndromes than the other risk factors, like oil
well smoke and depleted uranium, that were being equally publicized but were probably not
causal,

The strategy worked, The chemical-related risk factors were 4 to 8 fimes more
common in the veterans with the new syndromes that in the well veterans. But the risk
factors for oil well smoke, depleted uranium munitions, multiple immunizations, burning jet
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fuel in tents, combat stress and the other highly publicized concems were not associated, or
were only weakly, associated.

Summary of the Syndromes and Risk Factors

The graphic table in your handout, entitled “The Gulf War Syndromes,* shows the
symptoms that make up each of these new syndromes and the risk factors associated with
each.

Of the 249 veterans, many had health complaints that they atributed to the war, but
one~quarter of them had one of the syndromes. Since the 3 secondary syndromes largely
overlapped the first 3, 11l focus on the 3 primary syndromes.

First is syndrome 1, which we called the "impaired cognition™ syndrome. Its
symptoms are distractibility, difficulty remembering, depression, insomnia, fatigue in the
sense of excessive daytime sleepiness, slurred speech, confusion and migraine-like
headaches. These symptoms are typical of what we see in civilians who have repeated
exposures to toxic pesticides, Syndrome 1 was epidemiologically associated with having
wom pet flea collars to ward off insects, and having worked in security jobs during the war.

Many pet flea collars contain the common pesticide chlorpyrifos, or Dursban. It's
been shown to cause brain and nerve damage in families whose homes were sprayed with
Dursban on the inside. It's important to note that wearing flea coflars in the war was not
approved by the military coramand.

Also, security personnel often stood watch outdoors at night, exposed to potential
chemical fallout as well as to pesticide fogging of the camps with Dursban.

Next is syndrome 2, which we called the *confusion-ataxia® syndrome. Its symptoms
are confusion and disorientation, dizziness, disturbances of balance, a sensation of the room
spinning, problems thinking and reasoning, and sexual impotence. Syndrome 2 is more
severe, and it was epidemiologically associated with self-reports of having experienced
excessive side effects after taking the pyridestigmine bromide anti-nerve-gas tablets and with
having been involved in a chemical weapons attack or exp R ber that chemical
weapons exposure was not being discussed widely in the press until 18 months after this
survey was completed,

We also found an unusvally high rate of syndrome 2 in individuals who had been in
the Khafji area on January 20, the fourth day of the air war. Khafji is in far northeastern
Saudi Arabia, near the Persian Gulf coast, and just below the Kuwaiti border. This was the
same day that Czechoslovakian experts detected sarin and a mustard agent ncar here, and
chemical alatms weat off here.

1 should note here that none of the veterans that we studied were anywhere near the
Khamisiyah ammunition dump during the war. This means that the post-war Khamisiyah
incident does not explain the illnesses in the we studied. The problem appears to be
much wider.

With syndrome 2, the evideace for chemical interactions was particularly strong.
Veterans who were involved in what they thought was a chemical weapons attack, and who
had particularly severe side effects from the PB tablets were five times more likely to have
syndrome 2 than those with only one of these risk factors. This indicates a synergistic
effect, and it's a strong sign of truly causal events in epidemiology.

Next is syndrome 3, which we called the “arthro-myo-neuropathy*® syndrome.
("Arthro® for joint, *myo” for muscle, and "neuro” for peripheral per-~s.) Its sympioms are
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joint and muscle pains, muscle weakness, fatigue in the sense of excessive muscle exhaustion
in daily activities, and tingling and numbness in the hands and fect. Syndrome 3 was
epidemiologically associated with the amount of a highly concentrated insect repeltent
containing 75% DEET in ethyl alcolho typically used during the war, and with expericaciag
excessive side effects afier taking the PB and-nerve-gas tablets.

DEET is the active ingredient in most insect repell It's idered safe in
concentrations of 30% or less, but higher concentrations have caused brain damage.
Interestingly, action to ban these higher concentrations of DEET is pending appellate review
in New York state.

Studies of the Nature and Severity of the Syndromes

All three syndromes appear 10 involve chronic diarrhea and skin rashes,

We found syndrome 1 mostly in younger veterans, while the rate of syndromes 2 and
3 increased with age.

To assess the relative severity of the syndromes, we analyzed the rates of

. We found that approximately half of the veterans with syndrome 2 are
disabled and unable to work, but unemployment was low in syndromes | and 3—similar to
that in veterans with rone of the syndromes. From this, we conclude that syndrome 2 is
more severe than the other 2 syndromes.

In 1994 Dr. Jay Sanford developed a case definition of the Gulf War syndrome for
the U.S. Defense Department from examinations of Gulf War veterans who were stiil on
active duty in 1994. We found that the Sanford case definition closely mirrored our
syndromes 1 and 3, but it did not reflect our syndrome 2. This suggests that the sickest,
most impaired velerans (those with our syndrome 2) must have left the military before 1994,
We think this explains why the Defense Department’s large CCEP examination project,
which began in 1994, did not find the most severely impaired veterans—they had already left
the service.

Studies of Stress and Pessible Psychological Causes

To measure levels of stress and other psychological problems, we performed
standardized psychological testing on all 249 veterans in the study, supervised by our
neuropsychologist Dr. Jim Hom. The results showed the same psy¢hological profile in all
three syndromes. This was the profile you expect to find in any gencral medical clinic—-in
patients With common physical ilinesses. Let me emphasize—none of the 249 veterans had
profiles compatible with post-traumatic stress disorder, combat stress, malingering or other
psychological conditions.

Studies of Neurologic Damage

Now, we had all this information 18 months ago and shared it with scientists in the
government to sec if other studies being planned at that time could corroborate what we had
found. However, we couldn’t publish it then b all these findings were statistical and
did not prove that the syndromes represented real discase. To get a hook into bedrock, we
designed a final case-control study to compare the brain and nerve function of velerans with
the syndromes with that of well veterans, serving as controls. We brought 23 veterans with
the syndromes and 20 well members of the same bagtalion to the UT Southwestern campus in
Dallas for. intensive neurological testing. This is reported in the sccond paper in the series.
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The medical scientists in our 6 testing laboratories were blinded to which veterans
were cases and controls. They performed sophisticated tests that electronically measure the
speed of certain refiexes and how fast cectain nerves conduct impulses. These tests are very
seasitive to brain and nerve damage, and they're not under voluntary control, so the subject
can't influence them. They also did brain MRI scans and brain blood-flow scans, a wide
array of blood tests, and an eatire day of detailed neuropsychological performance tests that
can distinguish brain damage from psychological disorders.

The testing showed the veterans with the 3 syndromes to be significantly more
pearologically impaired on the objective tests than the normal controls. This confirmed that
damage to the brain, spinal cord and peripheral nesves underlies our three syndromes.

After all the testing was complete, I convened a meeting of the top UT Southwestern
neurologists 10 go over all the clinical and laboratory findings on each veteran individually,
to try to diagnose a known disease in cach one. This was before they saw the results of the
group comparisons. Ultimately, they were unable to make a diagnosis on any of the
veterans. However, when [ then showed them the results of the statistical group comparisons
of the cases versus the controls, they agreed that the veterans with the syndromes were
significantly more impaired than the controls in pattems typical of neurotoxic damage.

We believe this experience explains why medical examinations of tens of thousands of
ill veterans in the various VA registries and the Defense Department’s CCEP project have
beea unable to ideatify the syndromes. We couldn’t do it either--when exarining the
veterans one at a time. We could only confirm the synd by comparing ill with
well veterans in a case-control study.

The Likely Mechanism of Neurologic Damage

The syndromes that we unoovemd appear to be varjants of a rarc neuxotoxnc disorder
called OPIDP (which stands for ™ induced delayed poly
OPIDP is caused by exposure to eenmn ‘neurotoxic chemicals that inhibit d\oﬂnmmsu and
other enzymes in the nervous system. The spectrum of symptoms in OPIDP varies from
severe nerve damage and paralysis following large chemical overdoses—-all the way to vague,
mild brain symptoms following repeated pesticide exposures, like what you see in injured
pesticide applicators. Since these cases are usually treated by toxicologists, few regular
physicians are familiar with OPIDP. This probably explains why no one explored this
diagnosis carlier. Our medical toxicologist, Dr. Tom Kurt, proposed the OPIDP mechanism
for the Guif War syndrome back in carly 1994 whea we first started planning our studies.

At that time, as I began the epidemiologic studies in vetorans, Dr. Kurt designed a
scries of laboratory studies to proceed in parallel with the epidemiology to test the biological
plausibility of our chemical-combination theory in laboratory hens. He and his collaborators,
at two other universities and the EPA, recently published two papers confirming that the
same chemicals, already implicated in our epidemiologic studies in humans, act
synergistically to cause permanent neurologic damage in hens. When they gave the
chemicals one at a time 0 the hens, there was no adverse effect, but two-way combinations
of the chemicals caused mild neurologic damage, and three-way combinations caused severc
damage in the hens. Our findings in the veterans actually came first, but were published
second because of the longer journal peer review process they required.

As for the mechanism by which these chemicals might have combined o cause
neurologic damage, there is actually quite a lot of published material that has pof come into
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the public forum. We’'ve summarized and referenced many of the key articles in our three
JAMA papers. For example, extensive research has been published on the OPIDP syndrome
and the mechanism by which certain chemicais cause it. To understand it, you have to
distinguish between the *immediate” effects of the chemicals and their long-term effects.
And you need to be aware of the concepts of pharmacologic “protsction® and “promotion.”
Let me explain.

The immediate poisoning effects and the long-term neurologic damage occur by
completely different mechanisms. Either can occur with or without the other.

The 1990 U.S. doctrine on defense against chemical nerve agents was based on the
well-established fact that giving a protective drug like pyridostigmine before exposure to a
neurotoxic chemical can profect a person and improve survival from a chemical attack with
the nerve agent soman. However, rescarch published gince the war has shown that giving a2
protective drug afler the exposure can paradoxically promote brain damage from even a low
dose of a neurotoxic chemical that might not have caused a problem otherwise. Failure to
understand these mechanisms has thoroughly confused the public debate up to now.

Summary of the Findings

To summarize the findings, after mathematically disentangling the different meanings
of the ambiguous symptoms, we identified 3 primary syndromes. In a blinded, case-control
study, we established that the syndromes are due to the nervous system damage.
Bpidemiologic analysis of self reportad exposures found risk factors for different
combinations of chemica! exposures--including chemical nerve agents—to be strongly
associated with each of the syndromes.

Plans Leading to Treatment for Veterans

Finally, where do we go from here? The ultimate goal of research on this subject is
to develop a way of screening veterans to identify which have the bonafide neurologic
syndromes and to find treatments for our injured service pecsonnel o help retumn them to
more productive and pleasant lives. Although brain and nerve damage cannot be cured,
there are valid ways of ideatifying who has it, and there are medications and rehabilitation
strategies that can reduce the symptoms and help the veterans function more successfully.

To reach this goal, three things must be accomplished.

First, we must bring our cases and controls back to Dallas for a final round of testing
1o define more sensitive ways of screening for the neurologic syndromes. Now that we have
shown that groups of affected veterans can be distinguished from normal groups, we now
need to validate tests that will allow us to identify definitively those single individuals who
are affected rather than groups of individuals. We also need to gain a decper understanding
of some of the symptoms we deferred in the first study, such as the joint pains, diarrhea and
skin rashes.

Second, in paraliel we must organize 2 larger survey of Gulf War veterans ysing the

to confirm our findings in a larger group of veterans. For this

to work, we must establish a research task force of top Defense and VA department
rescarchers with a mandate to reproduce our survey, a sufficient budget, access to Defense
and VA department records, and a willingness to collaborate enthusiastically. This project
should not supplant other creative approaches, but since we have uncovered the most
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promising track, a new, larger project to test our theory must be undertaken soon and done
well,

Third, from the findings of the clinical case~control studies we will develop practical
clinical practice guidelines for screening veterans for the bonafide neurologic syndromes and
for treating each of the major symptoms. We must test these screening and treatment,
recommendations in scmnuﬁcally designed clinical trials to test their effectiveness. The
validated i will be incorporated into a final clinical practice
guideline for nationwide lmplcmmuuon

As you know, six years have passed since the end of the Gulf War and not enough
has been done to alleviate the suffering and disability of the men and women who put their
lives at risk for our country’s interests. I am proposing a plan for moving aggressively and
expeditiously toward providing practical ways to diagnose and help those veterans who have
Gulf War illnesses. If this plan is adopted immediately, it can be completed and treatment
started in less than a year. I hope that we can work with the Congress aad the departments
of Defense and Veterans Affairs to put this plan into action immediately.

-
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The Gulf War Syndromes
UT Southwestern researchers studled 249 members of a U.S. Navy

reserve unit and found that up to one-fourth of them suffered symptoms
that occur together, indicating a possible syndrome.

Syndrome 1. “Impaired Cognition”

Symptoms e Distractibility * Daytime sleepiness
» Difficulty remembering * Slurred speech
* Depression » Confusion
. Mlddle _and terminal ¢ Migraine-like headaches
insomnia
Risks  Wearing pet flea coliars; working in security;
younger veterans.

Syndrome 2.* “Confuslion-Ataxia”

Sympioms -+ Confusion and * Problems thinking
disorlentation and reasoning
» Dizziness, imbalance ¢ Sexua! impotence
and vertigo

Risks  Reporting a likely chemical weapons attack; experlencing
side effects of pyridostigmine bromide (PB) tablets; being
near Khafji on Jan. 20, 1991; older veterans.

Syndrome 3. “Arthro-Myo-Neuropathy”

Symptoms + Joint and muscle pains ¢ Tingling or numbness in
¢ Muscle weakness hands and feet
» Muscle fatigue
Risks  Using government-issued insect repslient containing 75%
DEET; experlencing side effects of PB tablets;
older veterans.

Chronic diarthea ls common in all three syndromes.
None of the 249 veterans was near Khamisiyah at any time in the war.
Psychological tesing showed that none is suffering from strees.

* Veterans with Syndrome 2 wers more likety to be unemployed. A definition of the Gull War Syndrorne
developed for the U.S. Department of Dafense from examinations of Gulf War velerans who remained
on active duty in 1994 closely mirrored Syndromes 1 and 3 but did not reflect Syndrome 2. The UT
Southwestern researchers suggest this may have been because the sickest veterans (those with
Syndrome 2) had left the miftary belore 1984,
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Mr. SHAYS. I thank the gentleman. I would thank him for his ex-
traordinary dedication to this issue. You spend a great deal of time
on this issue, and have been a major part of this committee’s inves-
tigation and have been a tremendous help.

Mr. SANDERS. Thank you, Mr. Chairman.

Mr. SHAYS. At this time I would call on Mr. Snowbarger, the vice
chairman of the subcommittee.

Mr. SNOWBARGER. Thank you, Mr. Chairman. I really don’t have
a formally prepared statement. I do want to thank you for con-
tinuing the hearings on this process, also thank the panel for help-
ing us to try to find the answers to these questions that have long
plagued us. I appreciate the frustration that you have gone
through. We're frustrated, as well, in trying to get the answers, as
Mr. Sanders has indicated. And I appreciate your being with us
het;le today. I look forward to your testimony and questioning pe-
riod.

Mr. SHAYS. I thank the gentleman. Mr. Gilman, the chairman of
the Foreign Affairs Committee, as I call it.

Mr. GiLMAN. Thank you, Mr. Chairman. And I want to thank you
for convening this hearing this morning as part of your series of
ongoing hearings related to the Gulf war syndrome. I believe that
these hearings are important as they help keep the Department of
Defense focused on an uncomfortable issue and remind both offi-
cials at the Pentagon and the members of the public as well as
Congress’ determination to address this unfortunate legacy of the
Gulf war.

This morning’s hearing is particularly important, because it goes
to the heart of the matter regarding DOD’s response to this issue.
Along with, I'm sure, many of my colleagues, I've heard numerous
allegations from our constituents about the poor initial response to
our veterans’ concerns from both DOD and the VA. And yet when
we in the Congress raise these issues time and time again, our in-
telligence and the DOD assured Members of both the House and
Senate that there was no evidence that any troops were exposed to
any chemical weapons in the Gulf. Moreover, the VA was eager to
accept these statements. So eager, in fact, that VA officials did not
feel that any exposure to chemical agents even merited consider-
ation when ascertaining the causes behind the symptoms experi-
enced by the affected personnel.

And then, last year, when faced with overwhelming evidence to
the contrary, officials at the Pentagon reversed themselves and
stated that 400 of our troops at the Khamisiyah ammunitionsite
were exposed to chemical agents. This figure later grew to approxi-
mately 20,000 of our troops. Since this initial revelation, additional
distressing facts have come out as the CIA and the DOD have en-
gaged in finger-pointing and blame-shifting over what was actually
known at the time and what was communicated. To me, the most
shocking fact is the revelation to this subcommittee last January,
that 80 percent of the nuclear biological chemical logs from the the-
ater of operations—165 pages of a total of 200—are now missing.

For one, I think I'm losing patience with the DOD in this issue.
It’s troubling enough that Pentagon officials were categorically de-
nying troop exposure to chemical agents despite overwhelming evi-
dence to the contrary. Now, however, we find out that most of the



31

record logs that were intended to track these incidents are classi-
fied or missing. The charges of cover-up no longer seem so far-
fetched. These facts, as they’ve dribbled out over the last 6 years,
point to the following conclusion: simply put, we were not prepared
to handle the contingency of widespread chemical use by the Iraqi
forces during the Gulf war, and that it was only by the grace of
God that Saddam Hussein did not resort to the use of such weap-
ons.

Mr. Chairman, the Congress needs and deserves straight, honest
answers from the DOD. For too long, we’ve been dealing with com-
manders who apparently were more interested in protecting their
own careers and reputations than in looking out for the welfare of
the personnel under their command. It’'s bad enough to discount
the thousands upon thousands of alarms and detections that oc-
curred during the war. But what is far worse is a pattern of deceit
and misrepresentation that’s been waged with the Congress and
the American people. If we had a problem in addressing wide-
spread chemical exposures during the Gulf war, then let’s admit it
and move on. The hand-wringing, double-talk, and the finger-point-
ing that’s occurred over the last few months is pointless and
counter-productive. More importantly, it does nothing to help our
veterans, who put their lives, both theirs and their families’ health
on the line for our Nation. Thank you, Mr. Chairman.

Mr. SHAYS. I thank the gentleman for his very fine statement.
Mr. Allen, it’s nice to have you here. You have the floor.

Mr. ALLEN. Thank you, Mr. Chairman. I will be very brief. First
of all, I want to thank you for holding these most important hear-
ings, and to thank all of the panelists who are here to testify. I
would just say this: When we send the young men and women in
our armed services into harm’s way, we have an obligation to do
well by them when they return, and to care for them and to make
sure that we investigate whatever may have happened to them.
The record in this, frankly, appears to be a sorry record. And I
hope that one outcome of these hearings today is that we make
sure that it doesn’t happen again, that we are able to detect ill-
nesses from chemical warfare or biological warfare and deal with
them efficiently.

And it’s not clear to me at all that that’s been the practice over
the last few years. And I am here, as I believe all of you are here,
to try to understand what happened, and make sure it doesn’t hap-
pen again. Thank you, Mr. Chairman.

[The prepared statement of Hon. Thomas H. Allen follows:]
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STATEMENT OF REPRESENTATIVE TOM ALLEN
APRIL 24, 1997

Mr. Chairman, thank you for holding this hearing. Over 70,000 men and women of our
armed forces who served in Desert Shield/Desert Storm have been experiencing serious health
problems which for many have been disabling. While the Department of Defense and the
Department of Veterans Affairs have not been able to provide them with a diagnosis and
treatment for their ailments, currently referred to as the Gulf War Syndrome, there have been
reports from a variety of sources that U.S. and allied troops have been exposed to chemicat
warfare agents.

According to a report by Dr. Jonathan Tucker, a chemical/biological weapons expert,
“U.S. and allied troops were exposed to low levels of chemical warfare agents in downwind
chemical fallout released by coalition bombing of Iragi chemical weapons storage bunkers in
southeastern Iraq and Kuwait, known as Khamisiyah. There are also strong indications that Iraq
deployed chemical weapons into the Kuwati Theater of Operations. . . Although such chemical
exposures had no significant effect on U.S. and allied military operations or the outcome of the
war, they appear to have had long-term adverse health consequences for many of the exposed
troops, with the severity of these effects depending on the level of exposure and individual
genetic susceptibility.”

There are numerous questions that remain unanswered which 1 hope will be addressed in
this hearing. How many events, such as Khamisiyah, were our troops exposed to? Where are the
military’s Nuclear-Biological-Chemical (NBC) logs? What role did the pyridostigmine bromide
tablets, the anti-nerve pill, play in protecting the heaith of our troops? I am quite concerned that
there are numerous logs that are missing and that only an accurate log of events, such as
Khamisiyah, will address the numerous questions soldiers and their families have in dealing with
the ailments manifested since Desert Shield/Desert Storm.

Without the missing logs how can those with undiagnosed ailments be effectively
treated? I am certain that everyone wants to do the right thing. But the agencies have not been
able to provide our soldiers the treatment they need and deserve.

Several scientific studies have suggested that exposed troops may have developed serious
health ailments as a result of multi-chemical exposures. The fact that they were exposed to
chemical warfare agents and ingested anti-nerve pills (PB) may have made them more
vulnerable to neurological damage when exposed to other agents, such as pesticides.

The Department of Defense and the Veterans Administration have a poor record in
dealing with these health problems. We must do better for our veterans. I hope these hearings
allow us to do that.
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Mr. SHAYS. I thank the gentleman. Mr. Souder. What I would
like to do first is before calling my witnesses, just get some house-
keeping out of the way, and ask unanimous consent that all mem-
bers of the subcommittee be permitted to place an opening state-
ment in the record and that the record remain open for 3 days for
that purpose. And without objection, so ordered. And I ask further
unanimous consent that all witnesses be permitted to include their
written statements in the record. And without objection, so or-
dered.

At this time, the committee will convene the first panel. The
panel consists of three American heroes: Maj. Michael Donnelly,
U.S. Air Force, retired, a Persian Gulf war veteran from South
Windsor, CT. Our second panelist is Sgt. Susan Sumpter-Loebig,
U.S. Army, retired, a Persian Gulf war veteran from Hagerstown,
MD. And our third witness will be Sgt. Steven Wood, U.S. Army,
retired, a Persian Gulf war veteran who presently resides in Ger-
many.

Mr. Donnelly, I understand that you’re in a wheel chair and will
not be able to stand, but I would ask the other two witnesses to
stand, and I'd ask all three of you to raise your right hand. We
swear our witnesses in.

[Witnesses sworn.]

Mr. SHAYS. Thank you. Note for the record that all three wit-
nesses have responded in the affirmative. And we will go from Maj.
Donnelly, and then we’ll go to you, Sergeant, and then to you, Sgt.
Wood. But we'll start with you, Mr. Donnelly. It’s nice to have you
here.

STATEMENTS OF MICHAEL DONNELLY, MAJOR, U.S. AIR
FORCE, RETIRED; SUSAN SUMPTER-LOEBIG, SERGEANT, U.S.
ARMY, RETIRED; AND STEVEN WOOD, SERGEANT, U.S. ARMY,
RETIRED

Maj. DONNELLY. Thank you, Congressman Shays and members of
the committee. I want to thank you for the opportunity to be here
today.

Mr. SHAYS. Maj. Donnelly, what I'm going to do—it may be a lit-
tle difficult, but I'm going to ask you to put the mic a little closer
to you.

Maj. DONNELLY. Sure.

Mr. SHAYS. It might mean that your papers have to overlap the—
thank you.

Maj. DoNNELLY. OK. How’s that? Better?

Mr. SHAYS. I think it is better. And I'm going to ask you to lift
the mic up just slightly. Thank you. That’s perfect. That’s great.
Thank you very much.

Maj. DONNELLY. As you’ve already stated, my name is Maj. Mi-
chael Donnelly. And I am not the enemy. I come to you today to
tell you that I am yet another Gulf war veteran with a chronic ill-
ness. I was medically retired in October 1996 after 15 years and
1 month of service in the Air Force as a fighter pilot. At the time
Iraq invaded Kuwait, I was stationed at Hahn Air Base in Ger-
many, flying F-16s.
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Mr. SHAYS. I'm sorry to interrupt you again. I'd like all witnesses
to just tap their microphones and make sure that theyre—it’s the
one on the stem. I don’t think yours is on, sir.

Maj. DONNELLY. Great.

Mr. SHAYS. Could you check that for us? It’s not really picking
up. We're going to trade microphones, then, if we can’t get it work-
ing.

Maj. DONNELLY. Kind of the way things have been going for me
lately.

Mr. SHAYS. Mr. Donnelly, this is a good day. I started out and
lost $20. It is a good day. It’s wonderful to have you here, sir. And
it is a very important day to have you testifying. This is a good
day.

Maj. DONNELLY. Great.

Mr. SHAYS. Thank you.

Maj. DONNELLY. And I’'m happy to be here.

Mr. SHAYS. Thank you.

Maj. DONNELLY. As I stated, my name is Maj. Michael Donnelly.
And I am not the enemy. I come before you today to tell you that
I am another Gulf war veteran with a chronic illness. I was medi-
cally retired in October 1996 after 15 years and 1 month as a fight-
er pilot in the U.S. Air Force. At the time Iraq invaded Kuwait, I
was stationed at Hahn Air Base in Germany flying F-16s. My unit
deployed to Abu Dhabi, which is in the United Arab Emirates, on
January 1, 1991, and redeployed back to Germany on May 15,
1991. During the war, I flew 44 combat missions. On those mis-
sions I bombed a variety of targets, such as strategic targets to in-
clude airfields, production and storage facilities, and missile sites.

I also bombed tactical targets, which included troops, battlefield
equipment and pontoon bridges. I also flew combat air support,
which is troops in combat, and combat air patrol missions. Never
during any of those missions was I ever warned of the threat of any
chemical exposure from chemical or biological weapons. Had I been
warned, there were steps I could have and would have taken to
protect myself. I can tell you that I flew throughout the entire re-
gion of Iraq, Kuwait, much of Saudi Arabia, to include in and
around the oil smoke.

Evidence now shows that chemical munitions storage areas and
production facilities that were bombed by us released clouds of fall-
out that drifted over our troops through the air. I know of other
pilots who do remember a specific incident that later caused them
to become ill. Upon returning from the Gulf, I was reassigned to
McDill Air Force Base in Tampa, FL. That is when I first started
to notice that something was wrong, that I didn’t feel quite right.

By the summer of 1995, I was stationed at Shepperd Air Force
Base in Wichita Falls, TX. It was here that my current illness
started. I began to suspect that it was related to the service in the
Gulf. During the summer, I was exposed several times to mala-
thion, which is a fairly dilute organophosphate-based pesticide used
for mosquito control. The base’s policy there was to spray with a
fogging truck throughout the base housing area, where I lived with
my family. I was exposed to the malathion while jogging in the eve-
nings. I would like to point out something here that I learned later:
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organic phosphate is the chemical basis for all nerve agents. It is
a poison that kills just like a pesticide does.

It was immediately after my exposure to malathion that I started
to have serious health problems. After this, every time I ran I
would get a schetoma—or blind spot—in front of my eyes and my
heart would beat erratically. I started to have heart palpitations,
night sweats, sleeplessness, trouble concentrating on my work,
trouble remembering, trouble taking a deep breath, frequent urina-
tion, and I was extremely tired all the time. It wasn’t until Decem-
ber 1995, that I started to have trouble walking. I had weakness
in my right leg.

It was then that I decided to go and see the doctor. Right after
the holiday season, on January 2, 1996, I went in to the flight sur-
geon at Shepperd Air Force Base. When I finished explaining my
symptoms to him I mentioned that I had been in the Gulf war. He
immediately started to talk to me about the effects of stress and
delayed stress. He told me that the other problems—heart palpita-
tions, breathing difficulty, sleeplessness—all that, was most defi-
nitely stress-related, but we needed to look into why I had weak-
ness in my leg.

I was referred to the neurologist. During the first visit with the
neurologist, it was one of the first times that I heard the line that
I would hear throughout the entire Air Force medical system. And
that line was: “There has never been any conclusive evidence that
there’s any link between service in the Gulf and any illnesses.”
Each time I heard this line, it was almost as if the person was
reading from a script.

How can they say that they’re looking for answers when they
deny it’s even possible? How can they say there’s no connection
when they don’t study the individuals who present themselves with
symptoms that might prove that connection. Instead, I got the line,
which proved that no one was looking to see whether there was a
problem with my connection, only to deny that it exists. At one
point a doctor at Wilford Hall Medical Center gave me a 3-minute
dissertation on how my illness absolutely could not be linked to
service in the Gulf.

One thing else I noticed at Wilford Hall during my five or six vis-
its was a room on the neurology labeled Gulf War Syndrome Room.
In none of my visits was the door to this room ever open or the
light on. I started to realize that because the military medical sys-
tem would not acknowledge that my illness could be related to the
Gulf war, I would not get help. Once I realized that I began to seek
help from civilian doctors, many of whom had already made the
connection between service in the Gulf and the high incidents of
unusual illnesses among Gulf war veterans. Because the military
has not acknowledged this connection, my family and I have been
forced to spend over $40,000 of our own money on this effort.

Our search led us to people around the country with the same
illnesses who were also Gulf war veterans. In the past 12 months
I've travelled all over this country and even to Germany looking for
help.

Incredible as it may seem, the Air Force medical system initially
wanted to retire me with 50 percent disability and temporary re-
tirement. Only after we hired a lawyer at our own expense and
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went to the medical board did we get that changed to 100 percent
and permanent retirement. I chose not to fight over whether my ill-
ness was combat-related, because I had already seen the
stonewalling that was going on, and because I wanted to move my
family back home. That was a personal decision made at a time
when I knew I had far greater battles yet to fight.

Upon my retirement from the Air Force, I found myself worked
into the VA medical system. What alternative did I have after 15
years of service? I guess I'm one of the lucky ones, since I was: one,
still on active duty when I got sick; and, two, given a poor prog-
nosis which required them to treat me and compensate me. What
alternative did they have?

The VA bureaucracy is difficult and slow at best. I'm suffering
from a fatal illness where every month matters. I could sit here
today and tell you that despite my situation, which you would
think would warrant expeditious treatment and action, I ran into
a red tape and paperwork nightmare that continues to consume my
life today. However, once I finally got to see them, the medical per-
sonnel who have treated me have been very kind and under-
standing, despite the fact there isn’t much they can do. Maybe if
we hadn’t had 6 years of cover-up there would be something that
they could do.

To this day, no one from the DOD or VA has contacted me per-
sonally to involve me in any tests or studies. I, myself, have found
nine other Gulf war veterans, some who have already come before
this committee, who are also suffering from ALS, an unusual ill-
ness that rarely strikes individuals under the age of 50. In fact,
with the 10 of us who have ALS, we are certain there are more.
We just can’t find them. The incidence of ALS already far exceeds
the normal incidence, given the number of soldiers who served in
the Gulf. One thing I can tell you: this is not stress. With every
other Gulf war veteran we have found who has ALS, the common
thread has been subsequent exposure to some kind of strong chem-
ical or pesticide, such as malathion, diazinon, and lindane.

Why aren’t the DOD and the VA warning every one else who
served in the Gulf that they may get sick in the future, just as I
got sick 4 years after I returned from the Gulf?

How many other people out there are waiting for that one expo-
sure that’s going to put them over the top? Why is no one putting
the word out? A warning could save the lives and health of many
individuals. T'll tell you why: because that would take admitting
that something happened in the Gulf that’s making people sick.

I wonder how many flight mishaps or accidents that have hap-
pened since the war have involved Gulf war veterans. Those num-
bers shouldn’t be hard to find. The military keeps records on all of
that. In fact, I'll wager someone out there already knows the an-
swer to that question and hasn’t shared, whether because of a di-
rect order not to, or because the right people haven’t asked the
question.

How many pilots are still out there flying who don’t feel just
quite right, just as I flew for 4 years after I returned from the
Gulf? How many other pilots fear for their livelihood and the reper-
cussions they know they would encounter were they to speak up
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because they've been told, “There’s no conclusive evidence that
there’s any link between service in the Gulf and any illness.”

Imagine my dismay when the DOD announces $12 million to
study the Gulf war illness, and four of those studies are centered
around the effects of stress or post-traumatic stress disorder. You
would think that the DOD and the VA would have an indepth
knowledge of the effects of stress after all the wars that this coun-
try has fought, most of them a lot more stressful than the Gulf
war. Why aren’t they taking our illnesses seriously? T'll tell you
why: because that would take admitting that something happened
in the Gulf war that’s making people sick.

Part of the ongoing cover-up has been to trivialize the illnesses
the Gulf war veterans are suffering from. You hear about skin
rashes and joint aches and insomnia and fatigue, and there’s no
doubt that these are real symptoms and are debilitating in and of
themselves. But what you don’t hear about is the high incidences
of rare cancers and neurological diseases and immune system dis-
orders that are totally debilitating. This is not stress. This is life
and death.

Why is it impossible to get the right answers from the DOD and
the VA about how many veterans are sick or have sought treat-
ment? Why is it more important to protect high-placed Government
officials than to care for veterans who are sick? The national de-
fense issue now is that it’s public knowledge that the DOD mis-
treats the people who serve. America will have no one else to fight
its wars when people learn this.

The primary goal at this point is not to find out whose fault all
this is, although some day someone will need to investigate that,
and find out what happened and why. The people responsible for
this tragedy should be held responsible and punished.

The top priority now is for all of us to help veterans and their
families get their health and lives back. Or at least that should be
the goal. That should be your goal. It’s obvious now that there has
been a cover-up going on all this time as more and more informa-
tion gets released or discovered. It’s time for people who know
something—and they do exist—to come forward. Maybe we can
save some lives.

During and after the war we proclaimed to ourselves and the
rest of the world how we learned the lessons of Vietnam and fixed
the military. We learned the lessons of Vietnam and we did it right
this time. Last week, Gen. Powell stated that we suffered only 149
casualties in the Gulf war. I'm here to tell you: the casualty count
is still rising. Just like in Vietnam with Agent Orange, it appears
that we did not learn all the lessons. We still mistreat veterans.
This country has again turned its back on people who fight its
wars: the individuals to whom it owes the most.

I want to thank you for what you are doing for the veterans of
this country, many of whom were squeezed out of the military right
after the war and now find themselves out on the street fighting
the very institution they fought for. Congressman Shays, in the
military, we have a tradition called the salute, and it’s used to
show admiration and respect for an individual who has earned it.
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I salute you for what you are doing. You go a long way to restoring
this soldier’s waning faith in a country that could so willingly
desert its own. Remember: I am not the enemy. Thank you.

[The prepared statement of Maj. Donnelly follows:]
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Testimony of Michael Donnelly

Congressman Shays and members of this committee. | want to thank vou for giving me the
opportunity to testify before vou today. My name is Major Michael Donnelly. 1 am not the
enemy.

I was medically retired in October of 1996 after 13 vears and | month of service as a fighter pilot
in the Air Force. At the time Iraq invaded Kuwait. I was stationed at Hahn Air Base in Germany
flving F-16s. My unit. the 10 Tactical Fighter Squadron. was attached 1o the 363rd Tactical
Fighter Wing and deployed to Abu Dhabi in the United Arab Emirates on 1 Januvary 1991 in
support of Operation Desert Shield and then Desert Storm. My unit redeployed to Germany on
the 15th of May 1991.

During the war. I flew 44 combat missions. On those missions 1 bombed a variety of targets.
including strategic targets (airfields. production and storage facilities. missile sites, etc.), tactical
1argets (troops. battlefield equipment, pontoon bridges. etc.). 1also flew Close Air Support. and
Combat Air Patrol missions. Never during any of these missions was I warned of the threat of
exposure to any chemical or biological weapons. Although we expected and trained for that
eventuality. we never employed any of the procedures because we were never told that there was
any threat of exposure. Had we been wamed. there were steps we could have and would have
taken to protect ourselves.

Unlike other veterans who have testified before you. I don't have a specific incident that [ can
remember during the war that might have caused my illness. However. I can tell you that | flew
throughout the entire region of Iraq, Kuwait and much of Saudi Arabia. to include in and around
the oil smoke. Evidence now shows that chemical munitions storage areas and production
facilities that were bombed by us released clouds of fallout that drifted over our troops through
the air, and that's where I was. I know also of other pilots who do remember a specific incident
that caused them 1o later become ill.

So while I cannot point 10 one event to explain my illness. I come before you today to tell you
that I am yet another veteran from the Gultf War with a chronic illness. Upon return from the
Gnuif, I was reassigned to McDill Air Force Base in Tampa. Florida. It was here that I first started
to experience strange health problems. It was nothing you could really pinpoint except to say that
1 didn't feel as strong as I once had or as coordinated. I felt like I was always fighting a cold or
the flu.

By the summer of 1995, I was stationed at Shepperd Air Force Base in Texas. It was here that |
believe my illness started and that [ began to suspect that it was related to service in the Guif.
During the summer. I was exposed several times to malathion. which is a fairly dilute
organophosphate-based pesticide used for mosquito control. The base's policy was to spray with
a fogging truck throughout base housing where [ lived with my family. I was exposed to the
malathion fogging while I was running in the evenings. I would like to point out something I
learned later: that organophosphate potson is the chemical basis for all nerve agents -- itis a
poison that Kills just like a pesticide does.

It was immediately after my exposure to malathion that I started to have serious health problems.
After this time. every time I ran I would get a schetoma -- or blind spot -- in front of my eves and
my heart would beat erratically. I started to have heart palpitations. night sweats, sleeplessness.
trouble concentrating. trouble remembering. trouble taking a deep breath and frequent urination. 1
noticed that one cup of coffee would make me extremely jittery. I noticed that one beer would
have an unusually intense effect on me. I was extremely tired much of the time. ] had to put my
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head down on my desk to rest while I was working and ! had to lie down at home before dinner
after work.

It wasn't until December 1993 that I started to have trouble walking and experienced weakness in
my right leg. It was then that I decided, right after the holiday season. I would go see the doctor.
On the second of January 1996. [ went to the flight surgeon at Shepperd Air Force Base. When [
finished explaining my symptoms to him and mentioned that [ had been in the Gulf War. he
immediately started to tell me about the effects of stress. He told me that the other problems --
heart palpitations, breathing difticulties. sleeplessness -- were probably stress related, but that we
needed to look into the weakness in the leg more. and I was referred to a neurologist.

During this first visit with the neurologist was when I first heard the line that [ would hear
throughout the whole Air Force medical system and that was: “There’s no conclusive evidence
that there’s any link between service in the Gulf and any illness.” Each time I heard this line. it
was almost as if each person was reading from a script.

If an active duty field grade officer walks into a hospital and says he’s sick and that he was in the
Gulf War. why does the military not seize this opportunity to investigate whether there is any
connection between service in the Gulf and this illness? How can they say they’re looking for an
answer when they deny it's even possible? How can they say there's no connection when they
don't study the individuals who present symptoms that might prove that connection? Instead, he
gets “the line,” which proves that no one is looking to see whether there is a problem. Only to
deny that one exists. Why should I have to call and register for the Gulf War Registry when I'm
active duty? I should automatically be put on the list as another person with a chronic illness who
served in the Gulf. Again. if they were really looking for a problem. all they have to do is look.

My treatment included several trips to Wilford Hall Medical Center in San Antonio for MRIs,
CT scans, muscle tests and multiple blood tests. Each time I mentioned I was a Guif War veteran,
1 got “the line.” At one point. a doctor in Wilford Hall gave me a three minute dissertation on
how my illness absolutely could not be related to my service in the Gulf. One thing I noticed
during my four or five visits to Wilford Hall was a room on the neurology ward labeled “Gulf
War Syndrome Room.” In none of my four or five visits was the door to this room ever open or
the light on. I started to realize that because the military medical system would not acknowledge
my illness could be related to the Gulf War, I would not get help.

Once I realized that. I began to seek help from civilian doctors. many of whom had already made
the connection between service in the Gulf and the high incidence of unusual illnesses among the
war's veterans. They had all the proof they needed: the thousands of veterans coming to them
desperate for medical treatment. Because the military has not acknowledged this connection, my
family and I have been forced to spend over $40.000 of our own money in these efforts. Our
search led us to people around the country with the same illnesses who were also Gulf War
veterans. In the last twelve months, I have traveled all over this country and even to Germany
looking for help.

Incredible as it may seem. the Air Force medical system initially wanted to retire me with 50%
disability and temporary retirement with a diagnosis of ALS. Only after we hired a lawyer, at our
own expense, and went before the medical board, were we able to change that determination to
100% and permanent retirement. All the while. I was contending with my declining health and
the trauma to my family. I chose to not to fight over whether my illness was combat related,
because I'd already seen the stonewalling that was going on and because I wanted to move my
family back home. That was my own personal decision, made at a time when I knew I had other
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and far greater personal battles vet to fight.

Upon my retirement form the Air Force. [ found myself worked into the VA medical system.
What alternative did [ have after my 13 years of service? I guess I'm one of the lucky ones. since
1 was:

1. still on active duty when [ got sick: and

2. given a poor prognosts. which required them to treat me and compensate me. What alternative
did they have?

The VA bureaucracy is ditficult and slow at best. [ am suffering from a tatal illness. where every
month matters. I can sit here today and tell you that despite my situation -- which you would
think would warrant expeditious treatment and action -- I ran into a red tape and paperwork
nightmare that continues to consume my life today. However. once I finally got to see them, the
medical personnel who have treated me have been very kind and understanding, despite the fact
that there isn't much they can do. Maybe if we hadn’t had six years of cover-up. there would be
something they could do.

To this day. no one from the DOD or VA has contacted me personally to involve me in any tests
or studies. I myself have found more than nine other Gulf War veterans. some who have already
come before you. who are also suffering from ALS. an unusual disease that rarely strikes
individuals under the age of 50. In fact, with the ten of us who have ALS -- and we are certain
there are more out there whom we just haven't found -- the incidence of ALS already far exceeds
the normal incidence given the number of soldiers who served in the Gulf. Why is there no
special emergency study of this outbreak? Why is no one worried about what is obviously a
frightening incidence of a terrible neurological illness among such a young and healthy
population? One thing I can tell you: this is not stress.

With every other Gulf War veteran we have found who has ALS. the common thread has been
subsequent exposure to some kind of strong chemical or pesticide, such as malathion, diazinon.
and lindane -- which is used to treat head lice in children.

Why aren’t the DOD and the VA warning evervone else who served in the Gulf War that they
may get sick in the future. just as 1 got sick four vears after I returned to the US? How many other
people are out there waiting for that one exposure that will put them over the top? Why is no one
putting the word out? A warning could save the lives and health of many individuals. could save
them from going through what I am now going through. I'll tell vou why. because that would take
admitting that something happened in the Gulf War that’s making people sick.

1 wonder how many flight mishaps or accidents that have happened since the war have involved
Gulf War veterans. Those numbers shouldn't be hard to find: the military keeps records on all of
that. In fact, I wager that someone out there already knows the answer 10 that question and hasn't
shared it either because of a direct order not to or because the right person has yet to ask.

How many other pilots are still out there -- flying -- who are not quite feeling right? Just as I flew
for four years after I returned from the Gulf. how many other pilots fear for their livelihood and
the repercussions they know they would encounter were they to speak up because they know
“There’s no conclusive evidence that there’s any link between service in the Gulf and any illness."

Imagine my dismay when the DOD announces $12 million (a drop in the bucket) to study the
Gulf War ilinesses and four of those studies are centered around the effects of siress or post-
traumatic stress disorder. You would think that the DOD and the VA would have an in-depth
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knowledge of the effects of stress after all the wars this country has fought. Most of them a lot
more “stressful” than the Gulf War. Why aren't they taking our illnesses seriously? I'll tell you
why, because that would take admitting that something happened in the Gulf War that's making
people sick.

Part of the ongoing cover up has been to trivialize the illnesses that Gulf War veterans are
suffering from. In the press and from the VA. vou hear about skin rashes and joint aches, about
insomnia and fatigue. There is no doubt that these are real symptoms and are debilitating in and
of themselves. But what you don't hear about is the high incidence of rare cancers, neurological
illnesses such as ALS. and immune-system disorders that are totally debilitating. This is not
stress. This is life and death.

Why is it impossible to get the right numbers from the DOD and the VA about how many
veterans are sick or have sought treatment? Why is it more important to protect certain high-
placed government officials than to care for veterans who are sick? When it comes time to fund
the military, budget concerns are usually set aside in the interest of defense and the public good.
Well, the national defense issue now is that it's public knowledge that the DOD mistreats people
who serve. America will have no one to fight its wars.

The primary goal at this point is not to find out whose fault all of this is. Someday, someone will
need to investigate what happened and why. The people responsible for this tragedy should be
found out and punished.

The top priority now for all of us is to help veterans and their families get their health and their
lives back. Or at least that should be the goal. That should be your goal. All [ want is what I
brought to the Air Force: my health.

I'm not interested in hearing how surprised General Powell and General Schwartzkopf are about
how we were all exposed to chemical weapons. or that the CIA really did know Hussein had
these weapons, or that the CIA alerted the DOD to this fact. It's obvious now that there’s been a
cover up going on all this time as more and more information gets released or discovered. It's
time for those people who know something -- and they do exist -- to come forward. And maybe
we can save some lives.

During and after the war. we proclaimed to ourselves and to the world how we learned the
lessons of Vietnam and fixed the military. We learned the lessons of Vietnam and we did it right
this time. Last week, General Powell stated that we suffered only 149 casualties in the Gulf War.
Well, I am here to tell you that the casualty count is still rising. Just like in Vietnam with Agent
Orange, it appears that we didn't learn al/ the lessons. We still mistreat veterans. This country has
again turned its back on the people who fight its wars. the individuals to whom it owes the most.

I want to thank you for what you are doing for the veterans who went to war for this country.
Many of whom were squeezed out of the military right after the war and'ow find themselves out
on the street, fighting the very institution they fought for. In the military. we have a tradition
called the salute and it's used to show admiration and respect for an individual who has earned it.
I salute you for what you are doing here. You go a long way in restoring this soldiers waning
faith in a country that could so willingly desert it's own.

Remember: 1 am not the enemy.
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Mr. SHAYS. Thank you, Maj. Donnelly. Major, your testimony is
very helpful. We're going to be hearing from two other veterans
and then we’ll be asking you some questions. Thank you for hon-
oring us with your presence. Sgt. Susan Sumpter-Loebig, if you
would testify now.

Sgt. SUMPTER-LOEBIG. Good morning, ladies and gentlemen.
Thank you for taking the time to listen to the ongoing struggle that
I and other Gulf war veterans have been enduring since our return.
I am 29 years old and was a sergeant E-5 in the Army Military
Police Corps. My military occupational specialties are: Victor 5 in-
vestigations, senior military customs inspector, nuclear physical se-
curity, enemy prisoner of war camps, canine assistant, route recon-
naissance specialist. And I've worked with CID numerous times.

I was released from active duty on March 18, 1997. January
through April 1991, I was assigned to mortuary escort perimeter
security at Dover Air Force Base. My job was to ensure the safe
transportation of fallen soldiers from Southwest Asia back to the
continental United States. Once processed and identified, I then es-
corted the remains back to their families and stayed to perform fu-
neral detail. I was also to provide condolences and return any be-
longings to the families. It was also my responsibility to present
the flag from the coffin to the family members. This done, I then
helped the family finish anything they may have forgotten or left
out.

I was then assigned in April to St. Louis as security for the new
helicopter prototypes being displayed at the stadium. I was there
for 3 weeks and was taken to the Air Force hospital with intestinal
bronchitis the second week. I recovered and then returned home.
Although I still felt bad, I took my annual PT test on April 12,
1991. My scores were 20 push-ups, 53 sit-ups, and I ran a 14:48
on my 2-mile run—a total of 232 points, which is passing for my
age bracket.

In May, I was assigned to Fort Detrick, MD for the release of
DOD police to take classes and do their training. I was there for
1 month. My duties included patrol, desk officer, gate duty and
general police work. I had a cold most of the time I was there, but
brushed it off as the cost of traveling that I had been doing back
and forth through the country. I returned home 2 days later and
was told that I would be returning to Southwest Asia. In June, I
returned with the 164th Direct Support Maintenance Company. We
were to perform numerous jobs in the few months we were there.
We were stationed at KKMC.

My jobs were as follows: senior customs inspector, arms room,
route reconnaissance, shotgun escort in and out of Dahran and Ku-
wait City, and general military police duties. Our first duty was to
ship connex’s of equipment, food, supplies, et cetera, back to the
United States. They had to be emptied, inventoried, cleaned, in-
spected, packed, and sealed for shipment back to the United States.
We were never issued any type of protective gear for this duty. In
August, we received a severely damaged connex of unknown origin.
Upon opening this, myself, Sgt. 1st Class Jattan, Staff Sgt. Henry
Brown, Staff Sgt. Bogden and Sfc. Kevin Knight were drenched in
a noxious, fuming gas that burned.
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We found later that the contents was DS, CS and super-topical
bleach. The substances mixed with the water that constantly
drenched the tarmac and created this smoke. Everyone who had
been in contact was rushed to the TMC and the rack was shut
down; 2 to 3 days later it was reopened and we returned to duty.
Two weeks after that it was shut down permanently and we were
not permitted anywhere near it.

Upon returning home in December, my symptoms have been se-
vere headaches, nausea, peeling skin, fatigue, rashes, unknown
scarring, dry mouth, weight loss, weight gain, numbness of the
hands and feet, constant colds, the inability to heal well, consistent
bleeding of the rectum, severe acid indigestion, sleeplessness, night
sweats, vivid recurrent memories, unusual movements in the ab-
dominal region, hair loss, slight memory lapses, consistent soreness
of the joints and heart palpitations. I am seriously concerned over
the symptoms and I'm heartily fed up with being told they are a
figment of my imagination, that I'm getting old, or that I'm making
myself ill, because I had been, but my mind is making my body
think that it is unwell.

I have never been anywhere near this ill in my entire life, had
so many frequent colds, or felt so run-down. These symptoms also
change from bad to worse. I get used to feeling bad and then get
worse. And then I get used to that and it changes again. It’s not
getting any better, and I cannot accept that my mind wants to
make these awful things happen to me. Walter Reed Army Medical
Center claims it’s somatiform disorder. The VA is saying PTSD. I
can accept PTSD, purely because I was stationed in a combat zone.
Walter Reed Army Medical Center’s diagnosis is way off-base and
has no merit.

These doctors care nothing about us. They didn’t even want to
hear about what my unit or I went through, or any of the other
soldiers that were stationed there. Somebody has to put a stop to
this. We cannot continue to be treated this way. I'm sorry. We
served our country loyally and without hesitation. We all deserve
better. A GAO study needs to be done on all the facilities, and
records need to be researched. How many of us have been treated
and diagnosed in the same manner? There is a pattern here, and
I'm sure that my testimony will not only help myself but all other
Gulf war veterans who are going through the same uncalled for
treatment.

The thousands of us out here who are suffering along with our
families cannot be mass-hypnotized into thinking that this is in our
heads. Something is seriously wrong, and it needs to be inves-
tigated. I'd like to thank you for taking the time to listen to me.
And God bless you.

Mr. SHAYS. Your full testimony will be put in the record. You left
out a good chunk of it, didn’t you?

Sgt. SUMPTER-LOEBIG. Yes, I did.

Mr. SHAYS. Well, God bless you. Sgt. Wood.

Sgt. Woobn. Yes, Mr. Chairman, distinguished committee mem-
bers, my name is Staff Sgt. Steven Wood. I would like to thank you
all for listening to me today. My road to sitting before you today
began some 6 years ago in the desert sands of Iraq. Before I joined
the on-line world 2 years ago, I was alone in my search for an-
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swers. I luckily found others on the Internet who are experiencing
the same problems as I am. I stayed in contact with Denise Nich-
ols. Her interest in what my German neurologist found is why I'm
here today to tell you my story and the stories of the other sick vet-
erans. These are the veterans who have been forced to seek med-
ical assistance outside this great country’s borders.

These are my medical records from before I went to the desert.
And these are my military medical records from afterwards. When
I boarded the airplane in Germany that took me to Saudi Arabia
in 1990, I was in perfect health, as these records indicate. Except
for a massive infection in my left leg caused by a burn I received
in combat I came through the Gulf war unscathed. Or so I thought.
I even was awarded a bronze star medal from a unit I was not as-
signed to. In the Gulf war, my primary job was as a launcher’s sup-
port team leader.

My men and I were attached to Alpha Battery 4th Battalion,
27th Field Artillery Regiment, Multiple Launch Rocket System. I
stayed with this unit my entire time in Southwest Asia until re-
turning to Germany a few weeks early in 1991 because of my
health. As a school-trained area nuclear biological and chemical de-
fense NCO, I was also the detachment NBC specialist.

My health problems started some time around the first week of
March 1991. While part of a convoy leaving Kuwait and heading
back into Iraq, my driver and I stumbled across something that I
feel changed our lives. We noticed an artillery round that was
roped off with yellow engineer tape.

Not only was this not normal, seeing as the other rounds in the
same area were not treated this way—but the round itself ap-
peared to be blue. Upon closer examination I saw it was a sort of
a greenish-blue in color, with green and yellow painted bands. I re-
member thinking to myself how silly it was that someone would
have brought practice rounds to a shooting war. Later that same
day we arrived at our new position on what I believe was highway
8, replacing the 82nd Airborne.

I now had time to look in my manuals for the markings I had
seen earlier on the shell. I was shocked to see it was a perfect
match for a Soviet nerve agent. Later that evening I developed flu-
like symptoms and massive diarrhea. I submitted an NBC 1 report,
but never heard anything else about the incident.

While in this area bunkers were constantly being destroyed. One
explosion in particular was extremely large. And we were told by
our senior leadership, the engineers had just destroyed the largest
Iraqi ammunition dump. The nearest town to our position was An
Nasiriyha. When I returned to Germany, I continued to seek an-
swers as to why I was not getting better.

For at least 6 months straight I tried to get help and had many,
many tests performed. It was about this same time I discovered
that my medical records from shortly before the war until then had
disappeared. It was at this point I began to suspect something
might be amiss. I continued to get worse, and was sent from doctor
to doctor. I never found anyone in the Army who was serious about
helping me—or anyone else, for that matter. I was told to suck it
up and drive on.
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And being a good soldier, I did. Unfortunately it got the point
where I could no longer work to the standards of the U.S. Army.
While still on active duty, I never received any real health care. I
was told to quit faking, it’s all in my head, and my all-time favor-
ite: we do not know what’s wrong with you, but you will be better
in 2 weeks.

In October 1995, I was placed on the temporary disabled retired
list at a rate of 30 percent disabled. In April 1996, I was seen by
a German civilian doctor who did more testing in 2 hours than the
Army did in 5 years. He found neurological damage during this
visit. He told my wife and I, it looked to him as if I had been
poisoned, and I might have multiple sclerosis. I took this informa-
tion to an Army neurologist and was shocked at what I heard. I
was told, “I do not like you Gulf vets that say you're sick. I was
there, and I'm not sick.”

This doctor then proceeded to tell me she felt I had no neuro-
logical problems before even examining me and she flatly refused
to even read the German doctor’s findings. I have stayed in Ger-
many along with numerous other veterans for a very good reason:
free unbiased health care. The doctors may not have been able to
fix us yet, but they are at least trying to get to the bottom of this
mystery. Another very important aspect is that we do not have to
deal with actual VA doctors. Every VA examination is done by a
German civilian contractor.

The Army states it is doing all it can for us. I was recently of-
fered permanent retirement at 30 percent from the Army. This fol-
lows the Army telling Sen. Strom Thurmond in a letter that I was
healthy and basically slipped through the cracks. Nearly every
military doctor I have seen has stated they think nothing is wrong
before they even examine me. The one military doctor that tried to
help me was forbidden to do so at the last minute.

In light of the hard time I have had with the Army and their at-
tempts to understate what is wrong to me, I must make one thing
clear to all of you: I have been found totally disabled by the Vet-
erans Administration. In 5 days I have a formal Army medical
board to appeal my rating of 30 percent. I am interested in what
happens, since the Army still refuses to acknowledge that my
health problems are Gulf war-related. It will be especially inter-
esting since the VA has decided, “The veteran was seen as exposed
to an unspecified chemical.”

Not only do I have to fight the Army for a fair disability rating,
they have even refused to acknowledge my service and have with-
held other awards from me. As I mentioned earlier, the VA has
rated me at 100 percent disabled. This is retroactive to November
1, 1995. The VA currently owes me well over $20,000 in back bene-
fits. Since speaking with the Washington regional office when I ar-
rived here Monday, I have found out that Philadelphia did not take
the appropriate actions to release this payment to me. Right now
I have no idea when I will see the money that I was supposed to
have weeks ago.
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I truly believe that if something had been done sooner to help me
I would not be as bad as I am today. I am a non-commissioned offi-
cer. I always took care of my soldiers. We need your help to take
care of the others that can’t get it. Thank you.

[The prepared statement of Sgt. Wood follows:]
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TESTIMONY OF STEVEN WRAY WOOD
STAFF SERGEANT, UNITED STATES ARMY
RETIRED ON DISABILITY
FOR THE
SUBCOMMITTE ON HUMAN RESOURCES

I, Steven Wray Wood, would like to present the following testimony.

| was once a proud member of the United States Army until 20 October 1995
when | was retired for service connected disabilities. The evidence of record

shows my disabilities began while | was serving my country in South West Asia.

During the warm parts of the year | am on occasion unable to take care of
myself. During these times there are very few activities | can accomplish without
some type of assistance. Most often | am not able to walk even 100 meters
without suffering severe side effects but this was not always the case.

1 was born and raised on the Florida coast and was an avid participant in all
types of water sports. | played football and baseball and was selected for the
Little League All Stars nearly every year. | was ranked among the top 10 in the
state of Florida for BMX racing. | won the national championship in Teakwondo. |
climbed mountains and rode mountain bikes here in Germany. | was the

complete opposite of what | have now become.

| deployed to South West Asia on 22 December 1930 from my duty station in
Wertheim, Germany. | was in perfect heaith before, during and shortly after the
war except for a burn on my left leg received during combat. | was even awarded
the Bronze Star Medal for my wartime service from a unit | was not even
assigned to. During the first week of March 1991 my life was changed forever.

Up to that day | had been subjected to many unpleasant actions by the military. |
was forced to take shots and was not told what they contained. The whole unit

was lined up in a long row and ordered to drop our pants. A medic went down
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the line, as the First Sergeant looked on, and injected all of us in the buttocks.
This happened more than once yet no records were given, even when |
demanded them.

1 took PB tablets, and other pills such as Cipro, as | was ordered to on threat of
court martial. Even when the PB tablets gave me diarrhea | continued taking
them because of what | was taught in NBC school.

| slept in the middle of a ring of over 75 burning oil wells because that is where
we had to set up our base camp. By this time my leg was so swollen with
infection | could no longer lace my boot, yet | was not allowed to seek medical
care beyond the unit level. | was simply fed more Cipro and toid by the battalion
physicians assistant, our only “doctor”, that if the swelling stayed he would slice
the wound open and squeeze the infection out. Needless to say | waited until |
could find proper medical attention. Once | was given strong antibiotics the
infection cleared up but that was not until the first of April 1991.

During the first week of March 1991, | can not remember the exact day, | was
part of a convoy leaving Kuwait and heading back into Irag to replace the 82nd
Airborne units already there. We passed through numerous enemy fighting
positions and ammunition storage sites that allied troops had destroyed. My
position was at the end of the convoy to make sure all stray vehicles were
policed up. My additional duty in South West Asia was as a school trained Area
Nuclear Biological and Chemical Defense Noncommissioned Officer. While in a
bombed out munitions depot | witnessed a few artiliery rounds that were sitting
by themselves and roped off with yeilow engineer tape. | had my driver stop and
got out of my vehicle for a ctoser look. Not knowing immediately what they were,
and my convoy pulling even farther away, | got back in my truck and had my
driver catch up. Later | was able to get my copy of FM 9-16, Explosive Ordnance
Reconnaissance manual and identify the munitions as chemical weapons. This

was based on the Soviet markings table since the Iraqgis followed Soviet doctrine.
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| submitted an NBC 1 report but never received any feed back. Later | was to find
out that, according to classified reports, other sightings of chemical munitions
had been made in the same general area. Later that day | started to get very sick
with the symptoms | suffer still today. These facts have been attested to by my
commander at the time. This may show what in fact caused my disabilities but a
certainty is | am now totally disabled. The sad part is getting any type of medical
help has proven to be almost impossible.

I sought medical assistance that same day in Iraq and never once received any
comprehensive, much less compassionate treatment from the Army. | was told it
was “all in my head” and | should just drive on and was given more Cipro. | was a
good soldier and did what the doctors said since | had always thought | could
trust them. | pushed and | pushed myself until my body could go no further. 1994
turned out to be the year that things started happening but only since | could no

longer work.

The Army started processing me for medical retirement once they identified that |
was in fact “officially” disabled according to Army rules. The problem was my
health complaints were never adequately detailed during this process. Of the 50
plus symptoms | complained of maybe 10 were sent forward to the medical
board. Efforts to get this corrected were met with statements such as “l am sorry
t can not help you any more.” This is very troubling coming from a military doctor
wha is, by Pentagon assertions, there only to help Gulf War veterans.

My medical board was delayed for a few months because | still had unexplained
symptoms that were being called Guif War lliness. | was informed the only way
my medical board would be allowed to continue was if all references to these
unexplained illnesses were omitted. | was exasperated and agreed. A deciding
factor in this decision was my being threatened with punishment because | was
physically unable to work. | attempted to get copies of the medical board
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proceedings from the hospital after it was completed but was informed my file

had been destroyed.

Now | am a civilian. | live in Germany and | think you will find the reason very
interesting. | am married to a German nationat but we were undecided where we
would live when | was retired. On the one hand our money in America would
have gone at least twice as far as here in Germany. In Germany however, even
though | am unable to work, | have health care coverage. Since | am disabled it
is free. What does this have to do with where | live you ask? In the US | would
have to spend money, money | did not have, in order to seek medical assistance
since | am uninsurable. What about the military or VA? The Army has not done
anything substantive in 6 years why would they now? More on that subject in a
minute.

The VA, even though | was retired for service connected disabilities, took nearly
18 months to complete my claim for compensation. This means | could not get
treatment from the VA during that entire time. First service connection must be
established otherwise nothing happens. In fact after | went to a VA examination
their doctor told me | might have Multiple Scterosis but | needed an MR to be
sure. | called the VA, as he suggested, to speed things up because | wanted to
know for sure. | was informed by a VA employee that paying for this test was not
their responsibility since my claim was not finished. To make sure | understood
what was said | ask if she meant even though | might have a disease that is fatal,
found by their doctor, they refused to do any tests to verify the fact. | was told
that is correct. We had the test done ourselves and thank goodness there are no
lesions on my brain. This still does not rule out the possibility of MS but | now
know | will not die anytime soon.

The VA immediately rated me at 10% for one condition but did so under the code
for eczema. What | have must be rated under Lupus according to current law.
The VA has still not acted on my Notice Of Disagreement on this point. Under
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their Foreign Medical Program that means | can not get medical assistance until
the clerical error is fixed. It was explained to me that reimbursement will only be
made for treatment associated with the service connected disease. The

treatments for Lupus are not the same as for itchy skin.

Shortly after seeing the VA contracted German doctor | went to an Army
neurologist and gave them the results of my examination. It must be noted that
this German doctor did more tests in two hours than the Army did in 5 years.
When we left the Germans office he told my wife and | that | had been poisoned.
These findings were immediately dismissed as being worthless since they did
not come from a military doctor. | was told | would have to decide between
seeing civilian or military doctors but not both. | was informed the only civilian
doctor | could see would be a specific one chosen by this neurologist personally.
| was not even given a cursory exam, nor was the VA examination even read,
before | was toid there was nothing wrong with me. Then it was stated to me by
this military doctor that they did not like Guif War veterans with health problems.
| was told they went to the desert and did not have health problems so why did 1.

| am willing to bet this doctor did not take part in combat operations, clear
bunkers or be part of the troops stationed farthest north in Irag by An Nasiriyha.
This is the same place the Pentagon has finally admitted that chemicals were
stored by the Iragis and blown up by US troops. Bunkers were being destroyed in
this area the whole time | was there. It should be noted that by this time we had
been ordered to turn off our chemical alarms and leave them off. | can still
remember a group of people from my higher headquarters visiting us at this
location in Irag. Some of the bunkers that were being blown up were very close
to us and we actually received shock waves from the explosions. At one point we
were told by our higher ups that the largest Iragi ammunition storage site had just
been destroyed.
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| was one of the first participants in the vaunted Persian Gulf lliness
Comprehensive Clinical Evaluation Program (PGICCEP) and was even seen at
Walter Reed Army Hospital in Washington, DC. | have been poked. prodded,
had “things” removed from my body and been generally subjected to some very
painful procedures. One thing is for certain and that is the DOD does not want to
admit there is a problem. if they did | would not be talking to you today nor would
the doctors order only tests that will not verify damage already found. | have
shown my civilian doctor the tests the Army has ordered and he says they will
not show what is wrong with me. My first appointment with the PGICCEP doctor
resuited in my being sent to a psychiatrist for “depression”. | was sent back within
a matter of minutes with findings stating in no uncertain terms | was not
depressed. This led to my being sent back to another psychiatrist. He too wrote |
was not depressed and went one step further stating my problems were physical
in nature. Naturally | was sent back again to another doctor and this one wrote
up that | had problems WITHOUT even examining me. | appealed and his
findings were removed from my records. Since .nat day the attempts to blame

my problems on psychiatric issues has stopped.

The PGICCEP doctor | had wanted to perform additional tests on me. When he
went to his superior for permission the tests were refused. One of the diagnosis
the Army boarded me for was Multiple Chemical Sensitivity. This is a service
connected disability yet the Army still refuses to compensate me for it.

| have sought help from members of Congress and the President. Each elected
official who has tried to help me has gotten different answers to the same
questions from the Army. The latest strategy on the part of the Army is telling
Senator Thurmond that my diagnosis has changed and | am now better.

{ would also like to discuss how the Army treats its sick Gulf veterans. As is
evident | am totally disabled and have been for a very iong time now. For many
years in the Army | was unable to perform my duties. This did not seem to matter
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to my leadership. My doctor had given me written instructions to not do any
physical activity or exercise except what | felt | could do. {n spite of this my
commander gave me a direct order to participate in unit physical training that
caused me to become immediately ill and go to the hospital. | was being
medically evacuated to Walter Reed hospital and was told by my leaders | could
not go unless | took a physical fitness test before departing. Luckily the doctor
corrected that prablem. When my doctor issued me a physical profile forbidding
exercise my feaders tried to find another doctor o override him. At one point my
commander told me he could care less if | was sick or not his only concern was
taking me to the field.

By the summer of 1994 my condition had gotten so bad | couid not even
remember my wife’s name nor where | lived. This did not make a difference to
my leadership. Worst of alt my unit was given wriiten instruction to keep me
away from smoke but my commander still smoked all day long in my office which
happened to be in the motor pooi.

Best of all was the recognition, or better stated the lack of, | received when | was
finally retired. | was not even given a hand shake and wished good luck. My unit
even refused to give me a retirement award to recognize my years of service.
The only reason 1 got out of the military was because of injuries received serving
my country.

t went to the Inspector Generals office and asked for assistance in finding out
why | was not given an award, especially after | had to write up my own
recommendation. It is now close to two years since | first had a recommendation
submitted for an award. During the 1 year time period before and after | was
retired | was the only disability case in my command moreover the only person
who was not given an award. Current law allows the Army to discriminate against
disabled persons but that does not make it right.
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As a result of the 1G investigation | was put in for a retirement award. | was again
asked to give what | had done during my career. | was eventually put in for a low
level award, by the same person who gave me trouble before. To justify this
action he omitted that | was awarded a Bronze Star, that | pulled a baby out of
the ocean saving its life and provided first aid at an airplane crash where

hundreds of people were injured.

To me it is a matter of principle. | sacrificed my health for my country and would
just like to be recognized for it.

Now you know that the Army treats its sick soldiers with total disregard. Finding
medical care is very difficult and forces people who love their country to seek
refuge outside her borders to get assistance. You also know the Army tells
members of congress that we are not as bad off as we really are when inquiries

are made on our behalf.

The Amy placed me on the Temporary Disabled Retired List at 30% in October
1995. This equates to going from $3500 net to $760 gross in monthly
compensation. Now | am rated by the VA, using the same evidence and rules the
Army used, at 100% disabled. | have a formal Army medical board on 29 April
and | hope they do what is right. To date the Army still refuses to admit my health
problems are related to my service in Desert Storm. | have been through enough
and deserve better. Now that the VA has determined that | was “seen as
exposed to an unspecified chemical” | hope the Army does what is right.

Just remember that for every one veteran that comes forward many more do not.

On that subject | would like to discuss some other people who are having
problems. A friend of mine named Kenny went through the Army medical board
system right after | did. | did everything | could to help him out during this
process. The Army refuses to recognize all of his conditions either.
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Kenny also became sick in the Gulf. He went to the same PGICCEP doctor that |
did and was also sent straight to the psychiatrist. With Kenny they did find he
suffered from PTSD and that is what he was medically retired for.

What the Army refused to rate was all the cancerous tumors they cut out of his
body. They can not identify what type of cancer it is so they chose to ignore it all
together. This is effecting Kenny’s claim with the VA too. The VA has found that
the cancer is now back. They will not grant service connection for this cancer
however until Kenny can produce medical records from the Army showing he
had this while on active duty. The Army refuses to give Kenny his medical
records. The will only tell him they do not think he is dying right now. No

treatment has been offered.

When Kenny first was retired from the Army he too stayed here in Germany for
the medical care. Unfortunately his disease almost cost him his marriage. At one
point he picked up his child and moved back to the States to try and start fresh.
His wife joined him one month later and they worked things out between

themselves.

In the US Kenny could not get medical insurance. When he went to job
interviews every single interviewer noticed he was retired from the Army. Seeing
how young he was they asked why. When he told them for medical reasons they
inquired further. When Kenny stated it was related to his service in the desert his
application was handed back to him and that was it. He was never able to find
work in the United States. After 8 months he came back to Germany.

The reasons he returned here were simple. Free health care and free rent by
living with his in laws. In spite of this his retirement check is gone every month by
the 12",
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Kenny was also treated very bad by the military. His first sergeant actually told
him he would do whatever he could to get him in trouble before he was retired.
He tried to get Kenny in trouble because he could not physically work or take a
physical fitness test. This same first sergeant told all his soldiers that there was
nothing wrong with Guif War vets and not to complain. He said nobody else
would “get over” like Kenny did. Kenny was also refused any type of retirement
award. This first sergeant is still in charge of troops.

| met another interesting person the other day named John. This man is a
master sergeant in the Army with 15 years of service. He went to South West
Asia and also came back sick. He has a disease similar to mine that when he
becomes heated the symptoms really kick in. If he is given any type of
anesthesia he wili die.

The Army decided he was fit for duty with one major stipulation. He can not be
assigned anywhere where there is no definitive medical care close by. By
practical definition this means he should be within a half hour or so of a hospital
that can treat his condition. This did not stop his unit from sending him to Bosnia
for 7 months. He was told by his boss that they had medics there. He did not say
anything because he was afraid of being booted out of the military with nothing.

John wanted me to make it clear that there are others out there too that are
keeping their mouths shut and suffering in silence because they no longer trust
the Army.

| want to give special recognition to the American Legion, in particular Mr. Puglisi
and Mr. Underwood. These two gentlemen were instrumental in getting my claim
with the VA processed as smoothly as it was.

The American Legion first saw that the Gulf War veterans were having serious
problems in dealing with the VA. At this point they formed a Persian Guif Task
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Force who's only mission was dealing with Persian Gulif veterans and their
claims. | am here to tell you they are doing their job in a superior fashion. | knew
that | was entitled to 100% from the VA but | figured | would have to fight for
years to get it. With the American Legion on my side it was done right the first
time.

Mr. Puglisi and Mr. Underwood were always available to answer questions or just
to listen to my problems when | was down. | am glad | did not have to go it all
alone. Without them in the foxhole next to me | am sure this battle would have

been long and drawn out.

Many others have helped me and countless other vets. One person in particular
needs to be mentioned and that is Denise Nichols. Denise has put her own claim
on hold to make sure everyone else is helped. She has sacrificed her time and
money to come to the aid of others. Denise is the reason | am here today
speaking to you. Let us naot forget her when she needs our help.

| certify that the information | have given is true to the best of my knowledge and
belief.

Sincerely,

/ 2

/Steyen Véd

Staff Sergeant, United States Army
Retired
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Sgt. SUMPTER-LOEBIG. Sir, if I may, could I finish my statement?
I think it’s very important.

Mr. SHAYS. I would be happy to have you finish your statement.

Sgt. SUMPTER-LOEBIG. Thank you very much. I'm very sorry for
the interruption. This is important to me and important to the two
gentlemen who are here with me and every other veteran in the
United States and anywhere else who is going through this. This
is my experience at Walter Reed Army Medical Center in the Gulf
war program. I was seen there by Col. Raymond Chung on Ward
64—is what they call it. And I started the program in August 1994.
I felt the program hadn’t helped any of the current and past symp-
toms I have experienced.

Dr. Chung made the statement, “You have to realize that you're
getting old, Sgt. Sumpter.” This was made in the presence of my
husband. I will be 30 in July. The only answer I've been given is
an ultimatum: send in my results to a board now and be awarded
10 to 20 percent of base pay for 1 year as a settlement or go
through a 4-week physical training program designed to help me
learn to cope with my symptoms—which they are describing as
sympathetic and mind-induced—be taught how to be socially active
with the rest of the world, learn how to use PT to forget my mind-
induced sympathetic symptoms, and be sent back to duty.

This is regardless if the symptoms are gone or not. We will do
1 to 2 hours of PT in the morning, then for the rest of the day be
seen by numerous psychologists, psychiatrists, nutritionists, family
counsellors, dieticians, and be placed on a certain schedule of
times. The social activation will be trips to Washington to see the
sights and learn how to interact with people. There will not be visi-
tors or family allowed, no mail, and few if any phone calls. The rea-
soning for this, to Dr. Chung, is that we are being caused undue
stress from our children, spouses, family, friends and strangers
around us every day.

Spouses and children will be allowed a few hours on 1 day near
the end of the program to visit the programs. There will be only
six to eight people at one time allowed through this program. After
this extensive program we are then to go back to our units and dis-
honestly tell them that we are cured. When I pointed this out I was
told that I would not be lying, and that if I believed this, the pro-
gram would not work for me because I had a poor attitude.

In January, I had been scheduled to take a psychological test for
6 hours for Dr. Fallensby. It was a battery of questions someone
might be asked to take as a semester final in high school. There
were lots of pictures, and I was asked to look at them and then
later—5 to 10 minutes later—asked to draw what I remembered.
I was given a letter of the alphabet and then asked to write down
as many words as possible in that time that I could think of—and
other such questions of the same nature. Based upon this test Dr.
Fallensby determined that I was severely depressed, suicidal and
angry at the world. This was all told to me by him during a session
in his office during the space of maybe 30 minutes to an hour.

This is a man I had never met and I do not know personally or
even as an acquaintance. I find Dr. Chung’s and Dr. Fallensby’s
comments and diagnoses degrading, unfounded, unprofessional and
totally out of line and character, as do my family and friends, espe-



60

cially the rest of the world. My religious preference all my life has
been Church of God. And the only thing that makes me angry is
the fact that individuals who don’t know me are insinuating that
I could possibility take my own life when it is against my moral
beliefs and understandings.

If this was the case, why have I spent most of my life trying to
help people, bring happiness, and, most of all, have been given a
beautiful child to raise? I have dealt with my symptoms and nu-
merous doctors for nearly 5 years now, and have always been pa-
tient and cooperative with everyone. Even through all the red tape
and paperwork, no one could ever claim that I had no patience.
Case in point, I recently found out that I have never been paid for
my dependent.

I have not been paid since December 1994 for monthly incapaci-
tation pay and received only 4 travel voucher checks out of 20 com-
pleted and sent in August 1994. The problems all started when
Maj. Cusack from the surgeon’s office at ARPERCEN retired in
February and Capt. Crisp took over his position and was then sent
on TDY for 3 months. This happened before. It’s all been caught
up now. But this had happened in May. And since his departure
a woman named Denise had been working in his place. And she is
a civilian employee.

I had not spoken to any military person within that office in that
period of time. And shortly after he left for TDY, I spoke with Maj.
Block, who was the individual who found my dependent paperwork
on the bottom of my file. All military personnel have been very cor-
dial and helpful since I was first enrolled in this program in Janu-
ary 1992. But this civilian, Denise, has answered all calls in-going
to Maj. Block since and refuses to let me speak with them. When
I have important questions she asks what they are and sometimes
asks Maj. Block and calls back or gives her own advice.

Example: when I call to speak with Maj. Block about the physical
program settlement program option Dr. Chung was proposing, she
said she didn’t understand what the problem was in going through
with the program, that her mother had to go through a similar pro-
gram and it was very helpful to her. When I inquired whether or
not her mother was a Desert Storm veteran her reply was no, but
it didn’t make a difference, I should be grateful for the program,
finish it and go back to my unit and duty, that complaining about
good military doctors who knew what they were doing was just
plain silly, and to her it sounded as if I did not want to return to
work at all.

She refused to let me speak to Maj. Block about it. And when I
stated that I was not satisfied with her answers, she replied she
was only a civilian and could not or did not know what I needed.
During this phone call I was home in my home town in my brother
and sister-in-law’s house with my fiance and my other brothers
present. They heard the whole conversation. Is this what any vet-
eran deserves? Do we mean nothing to anyone? Are we expected to
be treated like this and not be upset with these programs? If two
doctors—one civilian and one military—have declared that some-
thing is wrong and put it in writing, then why are their findings
being dismissed by Walter Reed? Why are we being told to go
through a program that wants us to lie to ourselves and to our
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unit? Why does this sound so much like a cover-up, not wanting
us to really have an answer to any of this.

What I want out of this is the disability that I think I deserve
and so many veterans who have served in the Gulf. We went over
and put our lives on the line. We were in areas we should have
never been in. This isn’t right. I would like to give you an account
of what happened to me at the physical evaluation board at Walter
Reed. And this was on January 7, 1997 of this year. On January
30, 1996, I was seen at Martinsburg VA, West Virginia for a re-
gional evaluation similar to Walter Reed Army Medical Center’s
Gulf war clinical evaluation. Dr. Bradley Soule, M.D., regional psy-
chiatrist, met me for around 2 hours. His findings stated that I did
not have somatiform disorder, that in his opinion it was quite clear
that I have post-traumatic stress disorder. His explanation for
PTSD hit close to home for me in that it finally gave me some sort
of clue as to why I'm having some of the feelings and problems I
am experiencing mentally in addition to the findings of other physi-
cians concerning and acknowledging my chemical exposure without
my previous admission of being exposed.

This three-page letter of diagnosis was then submitted to Col.
Carr, head of PEBLO, in January 1996 as a rebuttal of their
somatiform diagnosis. Col. Carr’s reply was that it was not admis-
sible, and that Walter Reed Army Medical Center would stand by
their diagnosis from Dr. John Fallensby. As you can imagine, I was
shocked. Walter Reed Army Medical Center told me to seek other
opinions and then told me that they were not acceptable.

Dr. Soule is not the only psychiatrist I have seen and been evalu-
ated by, either. In December 1996, I went back to the VA in Mar-
tinsburg to seek further evidence and medical attention. I was seen
by Dr. John Haram, L.C.S.W. and Dr. Ali Asghar, M.D., in mental
hygiene. After almost 2 hours with them they came to the same di-
agnosis as Dr. Soule. Their opinion was that my PTSD was so re-
gressed and hidden consciously that I am now being counseled at
their vet center every week. On the morning of January 7, 1997 at
the PEB at Walter Reed, I presented the new evidence and the di-
agnosis of two different psychiatrists. Counsel and I were vying for
the change of diagnosis from somatiform to PTSD.

Capt. Jinny Chen met with the board and presented my offer to
them. They declined it and told her that if I chose to be seen before
them I would be found fit for duty due to my neat and healthy-
looking appearance. One of the board members saw me and my
husband in the waiting area and made this comment to counsel
after my request had been submitted. I told counsel that I did not
care about the rating or the money involved, I only wanted the di-
agnosis changed to PTSD from somatiform because of the opinions
that I heard from other physicians and psychiatrists. Below are the
two major reasons that I fought for this change.

The definition of undifferentiated somatiform disorder is charac-
terized by unexplained physical complaints lasting at least 6
months that are below the threshold for a diagnosis of somatization
disorder. Somatization disorder, historically referred to as hysteria
or Briquet’s Syndrome: a poly symptomatic disorder that begins be-
fore age 30, extends over a period of years, and is characterized by
a combination of unknown pain, gastrointestinal, sexual, and pseu-
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do-neurological symptoms. Post-traumatic stress disorder, on the
other hand, is the development of characteristic symptoms fol-
lowing exposure to an extreme traumatic stressor involving direct
personal experience of an event that involves actual or threatened
death or serious injury or threat to one’s physical integrity or wit-
nessing an event that involves death, injury or a threat to the
physical integrity of another person, or learning about unexpected
or violent serious harm or threat of death or injury experienced by
a family member or other close associate. The person’s response
must involve disorganized agitated behavior. The characteristic
symptoms resulting from the exposure——

Mr. SHAYS. I just need to interrupt you. I'm trying to understand
your point now. I'm losing your point.

Sgt. SUMPTER-LOEBIG. OK.

Mr. SHAYS. I'm losing your point.

Sgt. SUMPTER-LOEBIG. The point is that the somatiform disorder
is basically they're telling us that—well, they’re telling me that I'm
a hypochondriac, that there’s nothing wrong with me, that I'm
making myself sick with this somatiform disorder. OK? And if
there is anything mentally wrong with me that has been found that
I can actually believe in, it would be PTSD, purely based on the
fact that I was in a combat zone for a year. That is the only point
I was trying to make.

Mr. SHAYS. OK.

Sgt. SUMPTER-LOEBIG. Is that OK? So I can skip the rest. As you
can see from these definitions, I am thoroughly disgusted with
Walter Reed and their poor excuse for a physical evaluation board.
They know full well that they can throw us out and the VA will
pick up where they leave off. This so-called board is a sham, dis-
grace, and basically a sold-out jury of three officers who have found
an excellent loophole for the military to escape responsibility to
their used soldiers. This physical evaluation board says that I am
not fit for duty or my civilian job title. But they aren’t going to
admit that there is a problem caused by our Southwest Asia serv-
ice, because we are no longer of any use to them.

From the moment an ill soldier walks into one of these military
facilities and mentions they were in the Gulf, the decision and di-
agnosis are already decided upon. To cover themselves, they tell us
to bring in other evidence to dispute their doctor. And when we do
it is dismissed as irrelevant and non-admissible. These boards do
not want to know how we are at home, how we feel, how our fami-
lies and our friends are coping with what we’re going through,
what we were like before and what we are like now. They bring
down their judgment swiftly and without any thought to our well-
being.

They didn’t want to hear about the incident at the wash rack,
the injections, the unfriendly fire we received, the contaminated
areas we were assigned to, or any chemical-related incident. They
also did not want to hear how their own physicians never asked
any questions pertaining to my service in the Gulf or even with the
mortuary. Fallensby didn’t even know I was a veteran. He assumed
my husband was the veteran. Something must be done to stop this.
We cannot allow this to be ignored any longer than it already has
been. It isn’t just the soldier who is ill now. It’s also the family
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members and spouses, children, friends. For once the Government
needs to put an end to the cover-ups. After all, did we learn noth-
ing from the Vietnam war?

Are we going to head down the same path? Every soldier who
has fought in a war for this country has the right to be treated like
a human being and not some machine to be discarded when it can
no longer function. Again, a GAO study needs to be done on the
military hospitals, the physical evaluation process, physical evalua-
tion boards and members, the VA system and members who have
already been through these, and the physicians. Again, I would like
to thank you for your patience in listening to me today.

[The prepared statement of Sgt. Sumpter-Loebig follows:]
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PREPARED STATEMENT OF
SGT. SUSAN SUMPTER-LOEBIG
UNITED STATES ARMY, RETIRED

22 April 1997

Ladies and Gentlemen of the Committee:

I am seriously concerned over the developments and the way the
Gulf War Veterans have been getting treated in the past couple
of years. It seems as if we are going around in circles over
our health and problems we have been experiencing since our

return home. I know I speak for many other Veterans who have
been going through the same red tape I have, and it concerns
me greatly. I do not think we deserve this kind of treatment.

I have been in the process over the last four years of trying
to find out why I have been experiencing several severe
symptoms upon my tour and return from King Khalids Military
City, Southwest Asia, during the Gulf War.

What I have been expecting since January 1992 to present day
is either a diagnosis and cure or disability compensation
since two doctors, one civilian and one military, have
submitted in writing that I am not in any condition to hold
the position as a police officer, which I have trained and
studied to be for eight years, nor any other job. They both
recommended 60% or more disability compensation.

I am a SGT/E5 in the US Army Military Police and have been
since August of 1987. 1 have no bad references or credentials
pertaining to my work. I have numerous awards, letters, and
certificates to support my integrity and job performance.
{copies enclosed)

I was first deployed January 15 1991 to Supply and Service
section for Port Mortuary duty. I returned on April 03 and
was then sent to St. Louis MO for Security at the annual
Aviation Convention for three weeks. After a two week bout of
intestinal bronchitis I was sent to Ft. Detrick MD for one
month of duty. I was then redeployed on June 15 to KKMC
Southwest Asia with 22nd SUPCOM for route recon., EPW Camp,
US Customs, and shotgun support for convoys going to Kuwait
and Dhahran. I was tentatively assigned to HHD 210th and
438th MP Companies upon arrival and thereafter until my
return to the States.
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On 07 July 1991 SSG James Kiefer began a connex wash rack
entailed to send connexes and their contents back to the US.
We were to be supervised by US Customs inspectors Mr. Evans
and Mr. Vernon. Being the only soldier there with customs
experience and training, I was immediately detailed to be
in charge of the supervision, cleaning, and approval of the
containers. Three other MP's were sent to Dhahran for
Customs training. I had asked several officers and NCO's
why we were not given protective gear and other equipnent
and was subsequently told not to ask what I knew nothing
about.

In August we received a badly damaged and dented connex
that had been uncovered by a sandstorm near Kuwait. It was
received during shift change at 6 a.m: We were working 12
hour shifts split between two platoons. My shift NCOIC and
platoon leader was SSG Kevin Knight, and our other shift NCOIC
and platoon leader was SFC Emmanuel Jattan. SFC Jattan was in
the process of opening the connex with myself and SSG Knight
as both shifts converged to change positions. When the door
was opened, every container had been damaged and its contents
spilled out into the standing water and open water hoses. A
thick white/gray smoke immediately consumed us all. It was
sulpherous in smell and left a thick slimy film on us. The
rack was shut down and we were taken to the T™™C for treatment.
Our eyes were burning, hands and feet peeling, and we had
small white circular burns on our exposed skin areas; arms,
face, ete. We were immediately de-coned and sent to our bunks
for observation. The following morning, we were all nauseous,
experiencing severe headaches, and a burning itch on our skin.
LTC St. John arrived shortly after noon to inquire why we were
not at our assigned post. When informed, we were told by him
that the washrack was priority number one and we did not have
orders to shut it down. We were ordered to return to work
ASAP to which we complied. One week later Gen. Pagonis shut
the rack down completely.  SFC Jattan found out later that
the "natural spring™ from which the water supply came had
been found to be contaminated months BEFORE the rack opened
and that it was only a standing pool not a spring. To make
it short, the same water was being used over and over again
to clean and was being further contaminated with numerous
other chemicals washed off of the connexes, equipment, and
chemical spills of DS, CS, Super-topical bleach, and others
we were not told of, It was around this time that we started
to realize we had no sense of smell, a feeling of our hands
and feet being asleep, night sweats, trouble sleeping, and
food having a different taste to it. Our hands and feet kept
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peeling and the men lost the hair in their noses. Then the
constant colds started. Flu~like symptoms that lasted weeks;
almost as bad as the flu attack we had the first two weeks
we were assigned to KKMC. The entire unit was ill and the
medics had to stay in our area for lack of room at the TMC.
November 17, we were finally issued protective masks. Ten
days later we were at Ft. Jackson being out-processed and sent
home. The entire time chemical detectors were going off non-
stop. When we did a chem fest they always came up positive
but were told that the equipment was faulty and the kits
defective. We were told not to drink the water or brush
our teeth in it, but we showered in the very same water.

After the rack was permanently closed around the end of
September, we were assigned various other tasks such as the
Deconing of EPW's, riding shotgun for the Supply duces running
equipment and supplies to Kuwait and Dharhan, and the transfer
of prisoners to the KKMC Hospital.. From June until September,
we were given various medications to take for malaria and
chemical exposures. We also encountered hostile fire omn
several occasions while running supplies into Kuwait. Mortar
fire on the 8th of October was the worst of these encounters,
because of the fact that this was the closest we came to being
hit by any type of rounds. I have in my possession a piece of

one of these rounds that lodged into my Kevlar helmet.

Upon my arrival home, I gave myself till after Christmas
thinking it might be jet lag or the area I had been in.

In February of 1992 Major Crawford of ARPERCEN's Surgeons
Office section advised me to stop working and go to the
nearest military facility or VA hospital. Upon doing so, I
was admitted for two months and seen by Dr. Nahid Nikfar and
an intern from Bethesda they flew up to assist. (those
documents enclosed) Their findings stated that I was indeed
chemically contaminated, but could not pinpoint any specific
chemicals or diagnosis any one problem. She then found a
fibrosistic tumor in the center of my chest near the right
breast. A week later it was removed by another doctor who had
not advised her, and was not biopsied but thrown out.

She then contacted LTC Timothy Cooper at Wright Patterson
in Dayten Qhio who then took over as my physician. (copies
enclosed) He also stated that he was positive that I
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contracted my symptoms while in Southwest Asia due to exposure
to chemicals and also removed another fibrosistic tumor in

nearly the exact same place as before. It was benign. After
a year and a half of tests and treatment, he decided to send
my case up in frent of a board for disability. (copy enclosed)

This board in Ft. Hood Texas said I was fit for

duty and not eligible for disabillity even though they had
never seen me personally. LTC Cooper and I did not concur
with this decision and contacted Senator Robert C. Byrd who
then arranged to have me sent to the Gulf War center at Walter
Reed Army Medical Center, Washington.

I am now presently in the Gulf War Veterans Program at Walter
Reed Army Medical Center Washington. My doctors name is Col.
Chung. I have been in the program now since August 30, 1994.
I feel that the program has not helped any of the current and
past symptoms I've experienced. Dr. Chung has made the
statement that quote "You have to realize that you are getting
old Sgt. Sumpter” unquote, this was made in the presence of my
husband.

My rash is being treated as folliculitis using Desquam-X wash
(5% benzoyl peroxide), and Selsun 2.5% shampoo equivalent. So.
far only time has show any sign of helping, which takes three
to four weeks at a time. Headaches are treated as a migraine
with Pamelor taking three at bedtime. The headaches are still
happening, and now last anywhere from three days to a week
with no relief. Fluctuating bowel movements are being treated
with Metamucil taken twice to three times daily, and Collate
tablets. As of February, there has been from slight to a
little more than slight bleeding in the rectum after each
bowel movement. A colonoscopy in January turned up nothing.
The numbness is still intense in my hands and from the waist
down, and has never been treated or talked about by doctors
since.

When I inquire about it, the subject is changed and avoided.
The same applies to the symptoms of dry-mouth, night sweats,
fatigue, nauseousness, unusual senses in smell, constant cold
and flu-like symptoms, eye floaters, occasional flipping
sensations in stomach and rib area; an EEG, X-rays, and
bloodwork turned up negative.

The only answer I have been given is an ultimatum; Send in my
results to a board now and be awarded 10 to 20% of base pay
for one year as a settlement, or go through a four week
physical training program designed to help me ™learn to cope™
with my symptoms which they are describing as "sympathetic”
and "mind induced"”, be taught how to be "socially active with
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the rest of the world", learn how to "use PT to forget my
mind induced sympathetic symptoms”, and be sent back to duty.
This is regardless if the symptoms are gone or not. We will
do one to two hours in the morning of PT, then for the rest of
the day be seen by numerous Psychologists, Psychiatrists,
Nutritionists, Family Counselors, Dietitians, and be placed
on a certain schedule of times. The "social activation” will
be trips around Washington to see the sights and learn how
to interact with people. There will be no visitors or family
allowed, no mail, and few, if any, phone calls. The reasoning
for this, to Dr. Chung, is that we are being caused undue
stress from our children, spouses, family, £friends, and
strangers around us everyday. Spouses and children will be
allowed a few hours on one day near the end of the program
to visit with the patients. There will only be 6 to 8 people
at one time allowed through this program.

After this extensive program we are then to go back to our
units and dishonestly tell them we are cured, and be put back
on duty. When I pointed this out, I was told that it would
not be lying, and that if I believed this, the program would
not work for me, and I had a poor attitude.

On August 30 1994, I was given several sheets of paper with a
survey typed on it to fill out in the waiting room before I
could be seen. It consisted of questions about whether or
not I felt I had received adequate treatment and answers to
any questions I may have had. Of course, I had not seen any-
one, so I did not rate very high.

In January, I had been scheduled to take a phsycological test
for 6 hours for Dr. Fallensby. It was a battery of questions
someone might be asked to take as a semester finmal in high-
school. There were lots of pictures T was asked to look at
then later asked to remember and draw. I was given a letter
of the alphabet then asked to write down as many words as
possible in a few minutes time that I could think of. And
other questions of the same nature.

Based upon this test, Dr. Fallensby determined that I was
geverely depressed, suicidal, and angry at the world. This
was all told to me by him during a session in his office
during a space of maybe 30 minutes to an hour. This is a
nan I have never met and do not know personally or even as an
acquaintance.

Now, to end this letter I am going to tell you about myself.
I am a twenty-seven year old mother of 1 daughter, age 5.

I have been enlisted in US Army since August 12 1987. My
MOS is 95B20/V5/US Customs. My enclosed 214 shows my
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awarded medals, and I have enclosed copies of all my other
numerous awards and certificates. I have never been
disciplined or been in any demoralizing situations. My
integrity and reputation have been outstanding and impecc-
able throughout my military career. I have an associates
degree in Law Enforcement/Military Justice, Psychology, US
Customs, MPI, trained with CID, and worked with numerous
different MOS's in my duties. I, as a civilian, worked in
food chain restaurants for 7 years and was promoted often for
outstanding serviceé and social abilities. I was also a
traveling entertainer singing 3 to 5 times a week with a
popular DJ called Cowboy Will from WTNJ radio in Beckley WV.
In school I was on the track team for 4 years, cheerleader for
the AAA State Basketball Champions of 1983-84, tennis team,
cross—-country team, aerobics assistant instructor, member of
the Future Business Leaders of BAmerica, Senior Beauty
Candidate, Miss Teen WV Candidate 3rd place Miss Congeniality,
and a well-known waitress/bartender/entertainer throughout my
hometown. I have never been shy and have been known for my
outgoing personality and willingness to help others. I have
taunght several military classes in my MOS, trained many

new recruits in my specialties, volunteered for numerous
classes and training specialties, correspondence courses,
taken German at my first duty station in Germany through the
University of Maryland, additional law enforcement courses
through the University of Central Texas, and am CPR gualified.
I also worked for Pr. COscar P, Gosien as a candy-striper for
one year as a civilian.

I find Dr. Chung and Dr. Fallensby's comments and diagnoses
degrading, unfounded, unprofessicnal, and totally out of line
and character, as do my family and friends. Especially the
diagnosis of sever depression, suicldedness, and being angry
at the world. My religious preference all of my life has been
Church of God, and the only thing that makes me angry is the
fact that individuals who don't know me are insinuating that
I could possikbly take my own life when it is against my
beliefs and moral standings, and the way I was raised. If
that was the case, why have I spent most of my life trying to
help people, bring them happiness, and most of all was given
a beautiful child to raise?

I have dealt with my symptoms and numerous doctors for nearly
5 years now, and have always been patient and cooperative with
everyone. Even through all of the red tape and lost paperwork,
no one could ever claim that I had no patience. Case in
point, I just recently found out that I have never been paid
for my dependant. I have not been paid since December 1994
for my monthly incapacitation pay, and have received only 4
travel voucher checks out of over twenty completed and sent
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in since August of 1984. The problems ‘all started when Major
Cusack from the Surgeons Office at ARPERCEN retired in
February. Captain Crisp took over his posltion and was then
sent on TDY for three months. He should return in May, Since
his departure a woman named Denise has been working in his
piace. She is a civilian employee. Since Capt. Crisps depar
ture, I have not spoken to any military personnel in that
office. Shortly after CAPT. Crisp left for TDY I spoke with
Major Block who was the individusl who found my dependant
paperwork on the bottom of my file. Al military personnel
have been very cgordial and helpful since I was first en-
rolled into this program in January 1992,

This civilian Denise hag answered all of the calls going in
to Major Block since, and refuses to let me speak with him,
When I have importamt questions, she asks what they are and
sometimes asks Major Block and calls back, or gives her own
advice, Example; ¥#When I called to speak with Major Block
about the "physical program”/settlement option Dr. Chumg is
proposing, she said she did not understand what the problem
was in going through the program. That her mother had to go
through a similar program and it was wvery helpful. When I
inquired whether or not her mother was a Desert Storm Veteran,
her reply was no, but that didn’t make a difference, I should
be grateful for the program, fimish it, and go back to my unit
and duty. That complaining about good military doctors who
knew what they were doing was justs plain silly, and to her
sounded as if I did not want to return to work. She refused
to let me speak to Major Block about it, and when I stated
that I was not satisfied with her answers replied that she was
"only a civilian® and could not or did not know what I
expected. During this phone call I was in my brother and
sister—in~laws house with them, my fiance', older brother, and
1st cousin present. They heard the whole conversation and
were appalled.

Is this what any Veteran deserves? Do we now mean nothing to
anyone? Are we expected to be treated like this and not be
upget with these programs? If twe doctors, one civilian and
one military officer, have declared that something is wrong
and put it in writing, then why are their findings being dis~
missed? BAnd why are we being told to go through a program
that wants us to lie to our units and curselves? Why does
this sound so much like a cover~up, not wanting us to really
have an answer to any of this?

As I stated in the beginning of this letter, I want to
know what is wrong with all of the Desert Storm Veterans so we
can truly deal with our physical symptoms and get the needed
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medical treatment we need, and I want disability so that I may
raise my child and be able to help other Veterans who are in
a far worse state than I am. We ail put our lives on the line
for our country, and this is the thanks we have received. It
is not right, and after the treatment the millions of other
Veterans from previous wars received, you would think it
-could'nt happen in this day and age. But I and thousands of
others have found out that it can and does.

My hope is to pull ourselves together and refuse to let the
government do this to us, or to others in the future. I, and
many others have tov deal with our ilinesses as best we can,
and I know that many of my supervisors would testify that I
with severe colds, broken bones, etc., so why, if I

wasn't so ill, would I turn down State Police Academy in West
Virginia, DOD Police at Ft. Detrick Maryland, City Police in
Homewood Illinois, Recruiting schoel with a guaranteed slot in
Beckley West Virginia, and Drill Academy? Why would I let my
lifes goals and dream assignments pass by if something wasn't
wrong? I did'at turn these down because I don't want to work
and just want to "sponge” off the Military for life. I know
for a fact something is wrong, and in my case know exactly
where and when it started. It saddens me, and many others,
who have had goverrment employees at the hospital or finance
accuse and label us as "spongers" quote/unquote.

I have been told by Dr. Chung in the presence of my

fiance that I will never be a Military Police Officer or be
a civilian Police Officer again because of my symptoms. He
stated that after the 4 week program I would be processed out
of the military because of my claims, it would be on my record
as such, so civilian employment would be nearly impossible to
acquire. To quote Dr. Chung's own exact use of words "you're
career is over". If that is the case, why does he refuse to
acknowledge that I am disabled? After all, if you cut out all
the fancy phrases and words, that is exactly what it implies.
All that I have written about is the main reason why most
Desert Storm Veterans, including my best friend, refuse to
speak up or do anything about their illnesses. They are
frightened and untrusting of the pecple who are supposed to
be helping and taking care of us. I have never in my life
been made to feel as though I am inconveniencing anyone, but
that is the way I and many others have been treated.

I sincerely hope that you can see and understand from this
letter why I am so concerned for myself and other Veterans
affairs and well-being. I would like to see a stop put to
this farce that the government is allowing to go on. We



72

have heard enough excuses and lies. It is time to do right
by each and every one ¢of us. If our illnesses are unfounded
and psychological, why do we all have the same diagnoses?

I hope that any and all information that I provide you with is
helpful to others in my predicament, as well as myself., If
you have any questions or information for me, you may reach
me anytime at the following address:

. 17812 Greantree Terrace, Hagerstown, MD, 21740, {301)791-1861.

Thank you very much for taking the time in your busy schedule
to be of help and for reading my letter.

Sincerely,

.
Susan A. Smnptergjl.oebig

THE FOLLOWING IS
ADDITIONAL TESTIMONY
OF
SGT. SUSAN SUMPTER-LOEBIG
UNITED STATES ARMY, RETIRED

BEFORE THE
SUBCOMMITTEE ON HUMAN RESOURCES,
COMMITTEE ON GOVERNMENT REFORM

AND OVERSIGHT,
U.S. HOUSE OF REPRESENTATIVES

THURSDAY, APRIL 24, 1997
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This is an account of what happened to me at my Physical Evaluation Board on 07 January 1997
at Walier Reed Army Medical Center. Counsel was Capt. Jinny Chen provided by WRAMC, and
Mr. Richard Schneider from NCOA.

On 30 January of 1996 , 1 was seen ant Martinsburg VA WV for a regional evaluation similar to
WRAMC's Guif War Clinicat Evatuation. Dr. Bradley Soule; MED. regional psychiatrist, met with
me for around two hours, His findings stated that 1 did not have Somatoform Disorder and that
in his opinion it was quite clear that I have Post Traumatic Stress Disorder. His explanation for
PTSD hit close to hame for me in that it finally gave me some sort of ¢lue as to why I am having
some of the feelings and problems I am experiencing mentally, in addition to the findings of the
other physicians concerning and acknowledging my chemical exposure without my previous
admission to being exposed. This three page letter of diagnosis was then submitted to Col. Carr,
head of the PEBLO, in July of 1996 as a rebuttal of their Somatoform diagnosis. Col. Carr's reply
was that it was not admissible-and that WRAMC would stand by their initiat diagnosis from Dr.
John Follansby. As you can imagine, ] was shocked. WRAMC told me to seek other opinions,
and then told me that they would not accept them. Dr. Soule is not the only psyciatrist that Y have
been evaluated by either. In December of 1996, I went back to the VA in Martinsburg to seek
further evidence-and medical attention. Y was seen by Pr. John R Haram, LCSW, and Dr. Ali
Asghar, MD. in Mental Hygiene. Afier almost two hours with them, they came to the same
disgriosis s Dr. Soule. Their opision was that my PTSD is so-regressed and hidden consciously
that T am now being counseled at their Vet Center every week.

The morming of 07 January 1997 at the PEB-at WRAMC, I presented the new evidence and the
diagnosis of two different psychiatrists. Counsel and I were vying for the change of diagnosis
from Somatoform to PTSD. Capt. Chin met with the board and presented my offer to them,
They declined it and told her that if T chose to be seen before them I would be found fit for duty
due to my neat and “healthy looking” appeatance. One of the board members saw me in the
waiting area with my husband and made this comment to my counsel. I was then informed that T
could Iose my 10%- rating they were going to give me. I told counsel that I did not care about
the rating nor the money involved, that I enly wanted the diagnosis changed to PTSD from
Somatoform because of the opinions of the VA psychiatrists and physicians. Below are the Two
major reasons I fought for this change:

Undifferentiated Somatoform Disorder-characterized by unexplained physical complaints, lasting
at least 6 months, that are below the threshold for 2 diagnosis of Somatization Digorder.
(Somatization Disorder-historically referred to as hysteria or Briquet's syndrome) A
polysymptomatie disorder that begins before age 30 years, extends over a period of years, and is
characterized by 2 combination of pain, gastrointestinal, sexual, and pseudoneurclogical
symptoms. .

Post-traumatic Stress Disorder-the development of characteristic symptoms following exposure to
an extreme fraumatic stressor involving direct personal experience of an event that involves actual
or threatened death or serious injury, or threat to one's physical integrity; or witnessing an event -
that involves death, injury, or a threat to the physieal integrity of another person; or learning
about unexpected or viclent death, serious harm, or threat of death or injury experienced by a
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family member or other close associate. The person's response must involve disorganized or
agitated behavior. The characteristic symptoms resulting frem the exposure to the extreme
trauma include persistent re-experiencing of the traumatic event, persistent avoidance of stimuli
associated with the trauma, and aumbing of general responsiveness. The fisll symptom picture
must be present for more than | month and the disturbance nust cause clinically significant
distress or impairment in social, eccupational, or other important areas of functioning. Traumatic
events that are experienced directly include, but are not limited to, military combat, violent
personal assault, being kidnapped, being taken hostage, terrorist attack, torture, incarceration as a
prisoner of war or in a concentration camp, natural or manmade disasters, sevete automobile
accidents, or being diagnosed with a life-threatening illness. Witnessed events include, but are not
limited 1o, violent personal assault, serious injury or unnatural death of another person due to
violent assault, accident, war, or disaster, or unexpectedly witnessing a dead body or body parts.
The disorder may be especially severe or long lasting when the stressor is of human design (e.g.
war).

So, as you can see from these definitions, I am thoroughly disgusted with WRAMC and their poor
exouse for 2 PEB. They know full well that they can throw us out and the VA will pick up where
they leave off. This so-called board is a sham, disgrace, and basically 2 sold out jury of three
officers who have found an excellent loophole for the military to escape responsibility to their
used soldiers from. This PEB says I am not fit for duty or my civilian job title, but they aren't
going to admit that there is a problem caused by our SWA serviee because we are no longer of
any use to them. From the moment an ill soldier walks into one of these military facilities and
mentions they were in the Gulf, the decision and diagnosis ase already decided upon. To cover
themselves, they tell us to bring in other evidence to dispute their doctor, then when we do it is
dismissed as irrelevant and non-admissible. These boards do not want to know how we are at
home, how we feel, how our families are coping with this, what we were like before, and what we
are like new. TFhey bring down their judgment switly and without any thought to our well-being,
They didn't want to hear about the incident at the wash-rack, the injections, the unftiendly fire we
received, the contaminated areas'we were assigned to, or any chemical related incident. They also
did not want to hear how their own physicians never asked me any questions pertaining to my
serviee in the Guif or the Mortuary. Follansby didn't even know I was the veteran, he had
assumed my husband was.

In conclusion, the past six years of fighting for what was right have ended with en honorable
discharge, a lndicrous diagnosis, no relief or treatment of symptoms, no career as a civilian, and 2
10% settlement from the military of just over $12,000.00 (before taxes) for ten years of service
and two combat tours. This settlement, of course, will be paid back to the government if I receive
any disability from the Veterans Administration, and I am responsible to pay back the taxes also.
How can the military be allowed to do this when they arc the ones at fault for what has happened
tous? They knew and know what they were sending us into. But they are being allowed to tumn
their backs on us and tell everyone that we all are mass hallucinating, have personality disorders,
are hypochondriacs, or are just plain "faking illness".

Something must be done to stop this. We cannot allow this to be ignored any longer than it
already has been. It isn't just the soldier who is ill, it is also family members-spouses, children,
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friends, etc. For onge, the government needs to put an end to the cover-ups. After all, did we
learn nothing from the Vietnam War? Are we going to bead down this same path? Every soldier
who has fought in war for this country has the right to be treated like a human being, and not
some machine to be discarded when it can no longer function.

Again, 2 GAO study needs to be done on the military hospitals, the Physical Evaluation process,
Physical Evaluation Board and members, VA system, members who have already been through
these, and the physicians.

Thank you.

Susan A. Sumpter-Loebig
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Mr. SHAYS. Thank you very much. The military hospitals took a
pretty big hit today. And we're going to be asking some questions
of all of you just to understand a bit about your experience. We’ll
begin with Mr. Sanders.

Mr. SANDERS. Thank you very much, Mr. Chairman. I want to
thank all three of our brave veterans who are here today. It’s not
an easy thing to do, and we thank you for coming forward. Let me
start in reverse order with Sgt. Wood.

Sgt. WoobD. Yes, sir.

Mr. SANDERS. Sergeant, I would like to concentrate on
pyridostigmine bromide.

Sgt. WoobD. Yes, sir.

Mr. SANDERS. You indicate that you were given PB tablets—I'm
going to ask you a few questions, and then you respond however
you're feeling comfortable. And I want to know if you were ever in-
formed as to why you were taking the PB tablets? If you ever re-
ceived any written material that describes the side effects of PB?
Were you informed that PB had not been approved as a protection
for chemical warfare? Did anyone attempt to monitor your medical
condition after requiring you to take PB? Were you ever asked
about your medical history before requiring you to take PB, and ba-
sically what you have learned about PB since your experience? Do
you want to talk a little bit about that?

Sgt. WooD. Yes, sir. As a school-trained NBC NCO I was taught
that PB tablets were the treatment to take. They were there. And
it’'s what we had to take if we wanted to survive. In the desert
when we took the tablets, we were not told of any side effects. No
record was given of taking PB tablets even whether we demanded
that records be maintained.

Mr. SANDERS. What about the dosages? Were dosages controlled?
Did people——

Sgt. WoobD. Yes, sir. A formation was held before the war started
and we actually crossed into Iraq. A formation was held, and every
soldier was monitored to take the pills. Once we crossed into Iraq
during the war, every, I believe, 6 or 8 hours, a radio call was put
out and everyone was ordered to take their pills.

Mr. SANDERS. What do you mean by monitored? What I'm trying
to get at, were the pills given out on a pretty strict basis? Were
some people swallowing more, perhaps, than they should have?
Was there supervision?

Sgt. WooD. There was no supervision, sir. The full dosage was
given—enough for 2 weeks, I do believe. Each soldier had their own
in their blister pack.

Mr. SANDERS. Each soldier had their own?

Sgt. WooD. Each soldier was issued their own. Yes, sir.

Mr. SANDERS. Might it have been possible that some were gulp-
ing down others?

Sgt. Woob. It’s highly possible that someone that was scared
could have taken more.

Mr. SANDERS. And nobody really checked up on that? Do you
have that impression?

Sgt. WooD. No, sir. They did not check on it. The only checks
made were: take your pills.
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Mr. SANDERS. What’s your conclusion? Have you learned or been
thinking about PB since?

Sgt. WooD. I've read much on PB, sir, since then, and it scares
me. It scares me. I've learned that PB is designed to protect
against one nerve agent: soman. And from the intelligence I saw
when I was in the desert, soman was not a threat to us.

Mr. SANDERS. Have you talked to any of your comrades who
might have also had problems that might be associated with PB?

Sgt. WooD. The only incident of PB from people I served with,
sir, are the people who refused to take it, and pretended to take
it, and threw it away instead of swallowing the pills. And not one
of them is sick.

Mr. SANDERS. That’s interesting. You know, Mr. Chairman, we
also know that—if my memory is correct—the French soldiers did
not take PB as well, as opposed to some of the other coalition
forces. And the initial readings that I found is that they may be
doing better. The chairman would like me to ask you, what do you
mean by ordered to take? Talk about that.

Sgt. WooD. Ordered to take. The pills were issued. The com-
mander or the 1st Sgt. of the unit would come across the radio and
say, “Take your pills now.” Everything that we were given, from
shots to PB tablets, were on threat of court-martial if you did not
take them.

Mr. SANDERS. OK. And you are familiar now with some research
which suggests that the combination of PB combined with exposure
to other types of chemicals and pesticides might be a cause of some
of the problems some of our soldiers are suffering?

Sgt. WooD. Yes, sir. I have read the studies that show if you
take PB tablets and are exposed to a common bug spray, that you
can actually force it across your brain membrane and cause the
damage that I have and the other veterans have.

Mr. SANDERS. OK. Thank you very much. If I could very briefly
ask Sgt. Sumpter-Loebig, to the best of your knowledge, are women
who served in the Gulf coming down with particular ailments?
Have you been bumping into other women who are suffering prob-
lems as well?

Sgt. SUMPTER-LOEBIG. As in female problems that men can’t dis-
cuss?

Mr. SANDERS. Yes. Sure.

Sgt. SUMPTER-LOEBIG. Symptoms that the men are not having?

Mr. SANDERS. Yes.

Sgt. SUMPTER-LOEBIG. Basically, it’s the hair loss and a change
in our cycles.

Mr. SANDERS. Menstrual problems?

Sgt. SUMPTER-LOEBIG. Right. The bleeding rectum part of it I
have encountered with very few males that I keep in contact with
from my unit. It’s mostly the females that are having this problem.
And it’s not just certain bowel movements, it’s every movement.

Mr. SANDERS. Sergeant, just out of curiosity, did you take PB as
well?

Sgt. SUMPTER-LOEBIG. We were given the pills by a staff ser-
geant who just said, “Here, take these. You're supposed to take
them. The medics gave us these to take.”
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Mr. SANDERS. And do you remember how people—did people take
them on a strict regimen or were they just stuffing them in their
mouths? How did that work?

Sgt. SUMPTER-LOEBIG. He came around every so often.

Mr. SANDERS. Every so often. Yes?

Sgt. SUMPTER-LOEBIG. And just handed us four and five pills.
And said, “Here. Here’s your medication.”

Mr. SANDERS. In your various treatments in the hospital, has
anyone talked to you about that or asked you if you've taken them?

Sgt. SUMPTER-LOEBIG. No. Never.

Mr. SANDERS. OK.

Sgt. SUMPTER-LOEBIG. The first day I went to Walter Reed was
August 30, 1994. And they took me into this nice little waiting
room. And there was all these little doctors running around.

Mr. SANDERS. I'm going to cut you off. You know why? Because
that yellow light turns red. The chairman is going to be nice to me.
But let me keep moving here.

Sgt. SUMPTER-LOEBIG. OK. They were giving us coffee and stuff,
and they gave us this little nine-page questionnaire. How’s the
treatment here? Did you take any of these pills? And they told us
not to sign it. And then we turned it in to them. That’s the first
things they gave us: to see how the treatment at Walter Reed was.

Mr. SANDERS. OK. Thank you. Let me ask the major a question.
Major, did you take PB, by the way?

Maj. DONNELLY. I took PB for about 3 or 4 days at the beginning
of the air war.

Mr. SANDERS. Why only 3 or 4 days?

Maj. DONNELLY. Well, there was some discussion about whether
the stuff was good for you or going to work or whatever. Probably
the highly skeptical pilot crew. The way they gave it to us was, the
flight surgeon just put it out in the little bubble packs, and said,
this is for our protection against nerve agents. We took it for about
3 or 4 days. It seemed like the thing to do at the time. It looked
like the war was going to be over fairly quickly. It was going well.
There was no evidence that he was using the chemicals. Stopped
taking it.

Mr. SANDERS. OK. Let me ask you this: I am interested in your
remarks that, as I understand it, your symptoms became worse
when you were out jogging and you were exposed to malathion?

Maj. DONNELLY. Malathion, yes.

Mr. SANDERS. Malathion. I'm sorry. What conclusion do you draw
from that, or do your doctors draw from that? What happened as
a result of that chemical——

Maj. DONNELLY. I believe that the initial incursion that hap-
pened to me that made me sick was something in the Gulf war.
Studies on the inoculation for botulism and the anthrax shots we
got, the PB pills, evidence now that we may have undergone low-
dose multiple chemical exposures over there, started some problem
in my system that the last rip of the paper or drop in the bucket
or whatever was this organophosphate-based pesticide.

Mr. SANDERS. So, you think that just could have triggered off?

Maj. DONNELLY. Sure.

Mr. SANDERS. Yes. Now, you say something that’s very interest-
ing, and I want to know more about this. You indicate—you have
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a very serious and rare illness—and you said, “I myself have found
more than nine other Gulf War veterans, some who have already
come before you, who are also suffering from ALS.” You have found
nine soldiers—and you’re understanding, this is a very rare dis-
ease—and you obviously do not have the resources of DOD.

Maj. DONNELLY. Right.

Mr. SANDERS. Now, that is a very startling—and this is an un-
usual disease for people under 50. So statistically——

Maj. DONNELLY. I've been to neurologists and doctors all over the
country, and to see how many people actually fought in the war
and the number of people that have this diagnosis, the incidence
is way too high. A lot of them are very interested in trying to find
out the names and medical histories of these people, but the only
people who really know all the names aren’t letting them out. I
know of—you know, I've had a doctor from the VA system, I think,
tell my parents—or whatever—that there’s 12 names on the list.
But they won’t give them the names because of patient confiden-
tiality. I don’t know if I'm on the list either. And some of them are
no longer with us.

Mr. SANDERS. You're guessing, though, that there’s an unusual
cluster?

Maj. DONNELLY. Absolutely.

Mr. SANDERS. OK.

Maj. DONNELLY. If we get the real data out of the DOD or the
VA, I believe that there would be some startling evidence.

Mr. SANDERS. I gather—and it’s the basis of your testimony—but
I'm gathering that you have no doubt in your mind that for some-
body your age, somebody who has previously been in good health,
that your condition was caused by your experience?

Maj. DONNELLY. Because of the way that it started and because
of the similarity with the other people that have this disease from
the Gulf war, yes.

Mr. SANDERS. OK. Major, thank you very much. Thank you, Mr.
Chairman.

Mr. SHAYS. I thank the gentleman. Mr. Souder.

Mr. SOUDER. I want to say up front that not everybody in Con-
gress or even on this committee begins to have the knowledge level
of having gone through all the hearings like the chairman and the
ranking member. And part of the point of this is not only to edu-
cate Members of Congress but also America as the information gets
out. And you’re to be commended for coming forth and speaking
openly. Because when people know your patriotism and your com-
mitment to the armed forces it comes across differently. And they
can see it in your testimony than somebody who might be trying
to weaken our military or what we’re trying to do. There’s an hon-
est concern.

And on the surface, as I've heard the issue in hearing today, it
is hard to conceive, even if it isn’t an established link, why the lack
of interest in pursuing it isn’t immoral as well as stupid even from
a scientific standpoint. From the military standpoint as long-term.
It’s hard to fathom the types of stories youre saying, that you
wouldn’t immediately respond, “Oh, this is something really impor-
tant.”
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Not only is it fair for you as an individual, but to us as a country,
to understand what’s on here as the times are changing. And it’s
nearly unfathomable for me. It’s also very hard to ask you ques-
tions because it is so personally devastating to you, the career
you've chosen, the way you feel about your country, the health
problems you’ve had and so on. But there’s a couple that I want
to ask. And understand that I'm trying to learn some of what’s
going on. One is that I was interested on the PB question that Sgt.
Wood, you said that you knew that those who hadn’t taken the pills
didn’t show the symptoms. Is there a data collection process now
going on that? Is that an informal thing that you've learned?

Sgt. WooD. No, sir. It’s just the people I've talked to over time
and met with. But the people that aren’t sick aren’t coming for-
ward.

Mr. SOUDER. Do you have any threshold or number of that? Is
that something that—I mean, as we look at pursuing some of this,
how many cases are—when you say that you know personally there
are?

Sgt. Woob. Highly informal, sir, at least seven or eight that I've
bumped into, just from my old unit.

Mr. SOUDER. And several of those didn’t take the pills and they
aren’t showing the symptoms?

Sgt. WooD. The seven or eight that did not take the pills have
zero symptoms.

Mr. SOUDER. And how many who took the pills are showing some
of the symptoms?

Sgt. WooD. I've met probably three times as many as that from
my old unit.

Mr. SOUDER. I had a similar question for Sgt. Sumpter-Loebig.
You said there were five of you—you gave, I think, five different
names in the specific incident where there was the spillage?

Sgt. SUMPTER-LOEBIG. Right. The chemical spill.

Mr. SOUDER. Are the other four showing different symptoms? I
know different people react different ways. Some people aren’t nec-
essarily going to be as forward, some are time delayed. But I'm just
trying to sort through, because you have the advantage of a very
specific incident. What has happened to the others in that incident?

Sgt. SUMPTER-LOEBIG. Sgt. Jattan is from North Carolina. He is
having bladder problems, and they’re not getting any better—the
same symptoms that I'm having. Sgt. Dowell in South Carolina has
been diagnosed with cancer. He’s receiving 100 percent from the
VA. He’s not doing well at all. Sgt. Bogden in California cannot get
any treatment from anybody, which I find unusual. He cannot even
get treatment from the VA. So, he hasn’t had any luck at all.

Mr. SOUDER. But he’s showing symptoms, as well?

Sgt. SUMPTER-LOEBIG. He has the same symptoms that we have.
Henry Brown is in Arizona. And his wife is now showing the exact
same symptoms that he is. Although the only different diagnosis
that she has that’s different from his is, there’s something different
with her blood work. I believe it’s diabetes that has suddenly
shown up. But these are individuals—we went through a 2-week
medical test in Fort Dix. We were fit, healthy, PT-tested, stamped
grade-A, good to go. And we come home and this is what we came
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home like. And it was not that we went over this way. We came
home like this. Because we were perfectly healthy when we went.

But the chemical spill, I think, triggered something more than
that. We were sick when we got there. The entire unit was down
with a flu-like cold after being injected with the shots. And that’s
when it started for all of us. My entire unit—the entire 164th was
sick. We had three medical people there: a spec 4, a PFC, and a
sergeant. And that is it. They took care of us.

Mr. SOUDER. Maj. Donnelly, I have a similar question for you.
You flew through the oil fires and were in several locations.

Maj. DONNELLY. Right.

Mr. SOUDER. And you said some of the people had some of the
different pills. Have you seen other people in your particular unit,
in your area, have similar type things, different? How could you de-
scribe some of the correlation of those who were similarly exposed
like yourself?

Maj. DONNELLY. Part of the difficulty in doing that is that my
unit got back to Germany and was immediately disbanded as part
of the draw down. So, you know, 35 to 40 guys in a flying squadron
all went different ways for the most part. In my efforts to try and
track them down—one other guy in my unit that I've found has
been having problems with dizzy spells and things like that. I have
run into other Gulf war pilots who were in other aircraft that have
had the same kind of heart palpitations, sweats, trouble concen-
trating, fatigue, things like that.

Mr. SOUDER. Well, you being here today, hopefully will make
some others in your unit aware if they're having problems. It would
be helpful, because just from a—let me ask you another question.
Given the fact that at least two of you gave, now, specific instances
with a reasonable sample size, has anybody in the military or in
the VA or any doctor said that they've looked at the group as a
whole to look at any commonality?

Because what you tend to see in the media are a lot of random-
type things. But you've given us examples that there’s names,
there’s a time, there’s a date, there’s a number of people, there’s
a pattern. You're saying you’ve seen, at least informally, you’ve got
potentially a sample size of 25—-30 there. Those things—why do you
think—well, we can speculate as to why we think there hasn’t
been—do you have anything other than the fear that it might look
bad or monetary? It just seems so strange that somebody wouldn’t
pursue this. Or, like you say, that they have the names and nobody
else can follow it up. Anything else you want to suggest into the
record as to why that’s the case, why, if you were in command, you
wouldn’t do that?

Sgt. SUMPTER-LOEBIG. I know by personal experience that, when
they sent my unit—the 164th—to the KKMC, that that city was
evacuated because it was contaminated and they knew it. And they
sent us there anyway. The water was contaminated. The area was
contaminated. Everything was stripped and gone. And they sent us
in there. Even the Saudis were not there. They were evacuated.

Mr. SOUDER. Let me ask you this question—and this is a really
difficult question—but to some degree, when you go into the mili-
tary, there’s going to be a certain amount of risk, and you know
that risk. And presumably, you knew there was some risk as you
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were going through this because they were bringing up the tablets
and some of that. But isn’t one of the presumed things that when
you take the risk, that you're going to be covered if the risk—in
other words, there are two sides to the risk? And that’s one of the
scary things as a parent and as somebody who is concerned about
how we maintain a volunteer army, is that you, in fact, knew there
was some risk, because you've already eluded to the fact that there
was a question of whether he was going to use chemical weapons,
you knew they were giving you pills, you knew that conditions
weren’t always going to be sanitary. But you assumed the good
faith that the military was trying to do what they could, and if it
didn’t work they’d take care of you. Is that a correct assumption?

Sgt. WooD. Yes, sir. That’s true. And I'm sure I speak for every-
one. When you join the military you fully realize that youll go to
war. And when you go to war, youre fully prepared to give your
life to do what your country asked you to do. But we were all
wounded on the battlefield and then swept under the carpet. Not
one promise was kept to take care of us. I was one of the first par-
ticipants in the comprehensive clinical evaluation program. I was
not asked one single time what I did in the Gulf war by any mem-
ber of DOD. Not once.

Sgt. SUMPTER-LOEBIG. Then, too, they take us through basic
training, and we train completely throughout our career in the
military using mock gear, know how to use your weapons. Well,
when you get over there and you get into a war like we got into,
we didn’t even get issued any protective gear. There was none to
be issued. There was nothing.

Mr. SOUDER. Once again, thank you for your work for our coun-
try. And hopefully, by you coming forth you cannot only help your-
selves but others.

Mr. SHAYS. The Chair now recognizes Mr. Allen.

Mr. ALLEN. Thank you, Mr. Chairman. Thank all of you. Your
testimony has had an impact, I know, on me, and I'm sure on every
member of this committee, the people in the audience and across
the country. You've done a real service to your country today. I
can’t help but think back to almost 20 years ago when I was rep-
resenting some people who had been sprayed, whose homes and
gardens had been sprayed with an herbicide.

And many of the symptoms that they complained about were the
same. And I have a question, but first a general comment. What
strikes me about this entire situation is that our medical profession
is able to say, if it’s a virus or a bacteria or a physical cause, we
go after it. But we are not doing a good job, certainly within the
military, and perhaps, to some extent, outside the military. We are
not doing a good job identifying the cause of some—whether it’s
pollution or chemical or biological agents that cannot be easily and
quickly identified, we simply are not doing a good job about that.

And I said earlier, this is a sorry record of performance. And it
needs to be improved. And I really believe that we have to focus
on how to get to the bottom of illnesses that do not affect each indi-
vidual in exactly the same way, because they are not caused by one
virus or one bacterium. They affect different human beings in dif-
ferent ways. And it strikes me that we have failed at doing that.
Maj. Donnelly, I do have a question for you. This is a hearing about



83

the Gulf war and what happened there. And your testimony, for all
three of you, has been compelling on that ground.

But I was struck by the statement that you made that when you
were at Shepperd Air Force Base in Texas, it was the base’s policy
to spray with a fogging truck throughout the base housing, where
you lived with your family, the chemical malathion. I have some
apple trees. I don’t use malathion, because it’s bad stuff. And Mr.
Chairman, I don’t know if this is appropriate, but I can’t remember
what the malathion label says, but I'd like leave to go down to the
hardware and get a bottle and put the warnings on the label into
this record.

Because I think that that in itself is something that should be
looked at. And, Major, I'd be interested—you said in your testimony
that in talking with other people who have ALS and other Gulf war
veterans, that there seemed to be a common thread. And you de-
scribed that common thread as some kind of subsequent exposure
to a strong chemical or pesticide. Could you elaborate on that?

Maj. DONNELLY. Sure, Maj. Randy Ebert, U.S. Marine Corps, tes-
tified before this committee—I don’t know if you remember, his dad
read his testimony, his wife was there—he came back from the
Gulf and he was doing OK until they sprayed his house for cock-
roaches. He happened to be in the house and in the garage when
they sprayed it. Immediately after that he started having the same
trouble I did.

Mr. Jeff Tack testified before this committee. He came back from
the Gulf, didn’t feel quite right, but wasn’t having any serious
problems until they treated his whole family and himself with lin-
dane for head lice because the school had been having a problem.
Right after that he started having the same symptoms, and was
subsequently diagnosed with ALS.

Mr. ALLEN. Do you take this to be an indication that exposure
to chemical agents can sensitize human beings to subsequent expo-
sure, so that the kind of exposure to malathion or some other
chemical agent that for most people would not have an effect, for
some people who have been previously exposed would set off all the
alarms or cause health problems or contribute to the accentuation
of health problems that they already have to some degree?

Maj. DONNELLY. Do I feel that’s true?

Mr. ALLEN. Yes.

Maj. DONNELLY. Absolutely. What you said—your opening state-
ment—was right on the head. You nailed it.

Mr. ALLEN. OK.

Maj. DONNELLY. And you’re going to find that some people, I
think, are genetically predisposed. Some people have environ-
mental or exposures prior to, which they are not able to detox and
the body hangs on to. It’s like ripping a piece of paper or filling a
bucket with water: eventually you get the last drop, which, if you
follow that line of reasoning, they should be warning the other peo-
ple who are out there to say, “Hey, either you stay away from that
kind of stuff or you're going to get sick, too.” Some may not ever.
Some people may be able to handle it just fine.

Mr. ALLEN. Right.

Maj. DONNELLY. But I don’t want anybody else to have to go
through this.
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Mr. ALLEN. I don’t want anyone to do that, either.

Maj. DONNELLY. Right.

Mr. ALLEN. Thank you very much.

Mr. SANDERS. Would the gentleman yield briefly for a second?

Mr. ALLEN. I'd be glad to yield.

Mr. SANDERS. Mr. Allen touches on almost the definition of what
is now called multiple chemical sensitivity. And that is, the body
has absorbed a significant amount of chemicals and then exposure
to something new and strong occurs; it triggers off a reaction. And
I think the point that the major is making is of extraordinary im-
portance. And that is, we may have hundreds, thousands—we don’t
know—of walking time bombs of young men and women who
served, who, if exposed to a strong chemical, could trigger off a se-
rious problem. And I think your point is an excellent point, Major,
in that to the degree that we understand that, that word should
get out, that if you think you’re sick now, stay away from these
things. And did you want to elaborate on that?

Maj. DONNELLY. That would be preemptively treating people.

Mr. SANDERS. That’s right.

Maj. DONNELLY. Yes.

Mr. SANDERS. That’s a very important point.

Mr. ALLEN. I'd be glad to yield the balance of my time.

Mr. SANDERS. I'm fine.

Mr. ALLEN. Thank you very much.

Mr. SHAYS. We don’t have a time problem in this committee.
And, so, we can come back. Thank you. Thank you, Mr. Allen. Mr.
Kucinich.

Mr. KuciNicH. Thank you very much, Mr. Chairman and mem-
bers of the committee. I want to say first that Chairman Shays, I
know you’ve held numerous hearings on this, and I'm proud to be
on your committee, because you've done an excellent job of bringing
this issue to light. When no one else really wanted to, you'd pur-
sued the truth on this. And the facts that are being extracted are
crucial to understand what happened in the Gulf, and also crucial
to helping veterans who have been told too long that their symp-
toms are psychological.

And as has been pointed out by Representatives Sanders and
Allen, perhaps, to provide some further caution to those who have
not yet been affected by the symptoms but could be. There’s a few
things that are apparent here, Mr. Chairman. And that is that the
Department of Defense failed to properly warn of the dangers, that
the Department of Defense failed to properly diagnose or treat the
veterans, that the Department of Defense is failing to adequately
compensate the people who have been affected, and, based on what
we just heard, that they are failing further to caution in the sense
to provide preemptive treatment.

The question I have to all of these things that are becoming obvi-
ous with the testimony is why. Why not inform people if they're
taking PB that there could be consequences and symptoms based
on the dosage? Or why not inform people that malathion, whether
it’s sprayed in an area that’s safe and in the States or in the field,
could have serious effects? Why not inform people when they’re
being inoculated for these various potential disease encounters that
can have side effects.
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I'm wondering why—and if it is true that the CIA in fact didn’t
know in 1984 that the—we’re told that the CIA has received nu-
merous warnings starting in 1984 that chemical weapons were
stored in Iraqi munitions bunkers, but failed to alert the United
States military. You know, you, the witnesses here, you did not fail
your country, your country is failing you. And what we need to do
in order that we justify your presence in that war, is to get the an-
swers: what did the CIA know; when did they know it; why didn’t
they communicate it to the Department of Defense or did they com-
municate it to the Department of Defense; and for some nebulous
idea of national security, nothing was said?

Your presence here cries out for justice, for you personally, for
your fellow servicemen and servicewomen. But it gets into some
deeper issues of national security which have to do with, if we
knew those dangers were out there in the first place and that our
troops could be exposed to chemical weapons in the first place,
what in the world were they doing there? And later on you pay the
price. But, you know, Mr. Chairman and members of this com-
mittee, there are profound national security interests that were at
stake there. But was the national security best served by sending
people out into an area when the U.S. Government was in the posi-
tion of information that there were munitions stored there?

And they were in position of information because the CIA re-
ceived warnings. That’s what we have a CIA for. And they’re sup-
posed to pass that information on so that our men and women out
in the field are not going to be hurt, so that they’re protected. Now,
it’s not enough for the Department of Defense to say that they real-
ly didn’t know, and for the CIA to admit that they had received
some warnings but didn’t pass it on. So, this committee, while we
have an obligation to assist you who are testifying here today in
getting vindication, in getting treatment, but not just treatment.
Because from what I hear you’ve all been treated and treated and
treated.

But what we’re not being treated to by the Department of De-
fense is the truth. It is reprehensible that people who have these
multiple symptoms are just told that it’s all in their minds. I'd like
to know, Major, as a high ranking officer, were you given any indi-
cation of the numerous dangers that could lie ahead from your su-
periors?

Maj. DONNELLY. I knew full well what the dangers were. I knew
they had chemical weapons. I knew they had surface-to-air mis-
siles. I knew they had AAA. T knew what I was getting myself into
when I signed up.

Mr. KucINIiCH. Were you told that the chemical weapons were
stored in Iraqi munitions bunkers?

Maj. DONNELLY. I knew that they had storage areas and produc-
tion facilities. I was told that the way that we bombed them and
the munitions that we used to bomb them would totally eradicate
the material and not release into the atmosphere. Because we were
worried about that, too. But the munitions we used against those
known facilities and the way that we bombed them was supposed
to wipe this stuff out.

Mr. KucINICcH. But that didn’t happen? Or did it?



86

Maj. DoNNELLY. Well, I think evidence shows now that it didn’t
happen.

Mr. KucINICH. And what kind of bombs were you using?

Maj. DONNELLY. My unit specifically?

Mr. KucCINICH. Right.

Maj. DONNELLY. I did not use any—I used regular high explosive
incendiary bombs, some cluster bombs, things like that.

Mr. KuciNIcH. Now, Mr. Chairman and members of the com-
mittee, one of the most difficult things for our country to assess at
any time is the possibility that we may have brought greater cas-
ualties upon ourselves than the enemy did. And the testimony here
leaves so many open questions as to what you were told and what
happened that it not only justifies this hearing but it justifies, I
think, a deeper inquiry. I was listening to the testimony, making
out my own little chart here of exposure symptoms and expo-
sures—and people didn’t have symptoms, and people who weren’t
exposed and showed symptoms, and people who neither had expo-
sure nor showed symptoms.

And you wonder, if I can do that in a few minutes listening to
your testimony, why hasn’t some person in the Department of De-
fense who has lived with this for years been able to just do a study
which I think would probably demonstrate that people who were
exposed to PB, malathion, inoculations and chemical warfare have
been demonstrating these symptoms, and that people who were ex-
posed and perhaps didn’t have symptoms, and then come up with
an epidemiological study. Mr. Sanders.

Mr. SANDERS. Will the gentleman yield?

Mr. KucinicH. I'll yield.

Mr. SANDERS. I think you raised the question that I raised in my
opening remarks, in that what is very frustrating for many of us
who have gone to these excellent hearings put together by the
chairman and his staff, is that these same questions come up over
and over again: why not, why not, why not? Now, the good news
is that outside of the Pentagon and the VA some very serious re-
search is being done showing the correlation, the problems of the
synergistic effect of PB and various other chemical exposures. Some
very important findings are taking place. They’re not taking place
within the defense establishment. The conclusion that I have
reached, for whatever reason—I'm not even interested in specu-
lating—is that it isn’t going to happen.

You know, you can knock it and knock it and knock it. But for
whatever reason, it’s not going to happen. Therefore, I think we
owe something to 70,000 veterans who are sick today to say,
“Sorry, the defense industry is not going to do it. The Defense De-
partment is not going—we’re going to have to go where the action
is.” And there’s some very fine researchers. And I think we should
bring them together, probably either at a university or in a non-
military agency of the U.S. Government, bring the best minds to-
gether, develop a Manhattan type project, say we want immediate
analysis, diagnosis, and treatment therapies. I don’t think it’s going
to—I think if we keep going with the DOD and the VA, we’re going
to have this discussion 10 years from now. And I think we've got
to recognize that.
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Mr. KuciNicH. I thank the gentleman for his perceptive com-
ments. I think we also need to pursue this to make sure that it
doesn’t happen again. Because PB is still being used. Is that—I
would assume. Does anyone have information to the contrary? You
know, there’s still spraying with malathion going on. It’s still—I
don’t think it’s banned. They’re still inoculating people if they're
going into areas that are potential hazards. And we still have the
threat of chemical warfare. That issue is before the Senate right
now.

So, considering that all those factors are still evident, I guess
part of the challenge here is not only to try to remedy the horrible
pain and suffering that you’ve been through, along with the other
service persons, but also, what can we do to make sure that this
doesn’t happen again? We're clearly being given plenty of testimony
to suggest that there is a causal relationship here. And if there is,
as your hearings have revealed, Mr. Chairman, then we certainly
are in a position to make recommendations to be certain that more
service men and women are not going to be affected the way that
you have.

Because we're doubtless going to be ending up in situations in
the future that are similar. How do we stop it from happening
again? Thank you, Mr. Chairman. Thank you, members of the com-
mittee.

Mr. SHAYS. I thank the gentleman. And it’s good to have you on
the committee. I just need to clarify a few points before we go on
to the next panel. All three of you were career servicemen and
women?

Maj. DONNELLY. Yes, sir.

Sgt. WoobD. Yes, sir.

Sgt. SUMPTER-LOEBIG. Yes.

Mr. SHAYS. Note for the record all three have responded in the
affirmative. There are many things, as committees learn. And we'’re
getting to the point where we’ll be issuing a report and making
some recommendations as well as continuing our hearing. One
thing that is very clear is that there is no one illness, no one symp-
tom, no one cause. That seems fairly clear. Another thing that 1s
eminently clear is that all of our soldiers who were ill were voices
crying in the wilderness literally. And your treatment with, in
many cases, with military hospitals, and with the VA, were found
wanting in a significant way. That’s very clear.

It’s very clear that nobody wanted to know what you did in the
service. They didn’t want to know how you were exposed. And I
can’t think of anything more heart wrenching when you're in front
of someone who you're seeking help from who seems very disin-
terested. It’s also very clear to me that the military misuses chemi-
cals, workplace chemicals, in ways that we would never allow in
the public sector and in the private sector back home. That is very
clear to me. And with that, I first want to ask you, Ms. Sumpter,
Sergeant, you had experiences of using lindane? Were you involved
with using lindane on the troops, or were you just in an area where
that was happening?

Sgt. SUMPTER-LOEBIG. KKMC was the area where we were bring-
ing any stray enemy prisoners of war in.

Mr. SHAYS. Right.



88

Sgt. SUMPTER-LOEBIG. And there was a containment area. And
while we were guarding this perimeter—it was nothing more than
concertina wire in three different perimeters.

Mr. SHAYS. Right.

Sgt. SUMPTER-LOEBIG. OK? There was the outside perimeter.
And they had a couple of guards. And then your inside perimeter
was a little more. And then further inside it was more. And then
there was the prisoners. And that’s the only way that we could con-
tain them. And this was out in the open all day and all night. And,
yes. They sprayed them off out there. And with the wind. And
there’s no trees. And the storms. Everything blew back right in our
faces.

Mr. SHAYS. OK. So, you weren’t administering the spray, but you
were——

Sgt. SUMPTER-LOEBIG. We all were wet with it when we were out
in that area.

Mr. SHAYS. OK. And this happened for an hour or so? Or did this
happen for days?

Sgt. SUMPTER-LOEBIG. It depended on how rapidly we were mov-
ing the prisoners in through this containment area and then get-
ting them to the hospital.

Mr. SHAYS. So, you were basically, in a sense, managing these—
herding people into one room—escorting them, whatever—and so
this happened on a continual basis?

Sgt. SUMPTER-LOEBIG. Yes, sir.

Mr. SHAYS. OK. Now, let me just—you had that experience. Lin-
dane, in this country, would be regulated in its use.

Sgt. SUMPTER-LOEBIG. It’s supposed to be regulated.

Mr. SHAYS. Yes.

Sgt. SUMPTER-LOEBIG. But it was being used. These people were
really infested with a lot of little creatures.

Mr. SHAYS. Yes. OK. Now, when you came to both the military
hospital and the VA and you maybe explained an experience like
that, was there any interest?

Sgt. SUMPTER-LOEBIG. Through the VA?

Mr. SHAYS. Yes.

Sgt. SUMPTER-LOEBIG. There was some interest at the VA when
I was speaking with one of the specialists who was examining the
scars that I received over there.

Mr. SHAYS. How about the military hospital?

Sgt. SUMPTER-LOEBIG. No.

Mr. SHAYS. Did you attempt to explain to them?

Sgt. SUMPTER-LOEBIG. Yes, I did.

Mr. SHAYS. Now, you had another experience with the chemical
that—the canister and so on. Would you just very briefly describe
that again to me?

Sgt. SUMPTER-LOEBIG. The chemical wash rack experience?

Mr. SHAYS. Yes.

Sgt. SUMPTER-LOEBIG. We had received a damaged connex that
was brought in. We had no clue where it was, who it belonged to.
When we opened it, these chemicals all came out and hit the water.
We had a standing pool of water like this all the time. We had fire
hoses deconning the inside of these connexes for shipment back to
the United States. Everything had to be cleaned and packed and
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made sure there was no living animals, no plants, no illegal sub-
stances in the containers.

Mr. SHAYS. Right. And in the process of the chemical spilling,
what happened? Was there a fog? Was there a mist? Was there
a—

Sgt. SUMPTER-LOEBIG. It was a really, really thick—if you want
to call it a mist, a fog. It just turned into this really thick cloud
of smoke.

Mr. SHAYS. Now, when you attempted to explain—because that
was of concern to you, correct?

Sgt. SUMPTER-LOEBIG. Pardon me?

Mr. SHAYS. That was of concern to you?

Sgt. SUMPTER-LOEBIG. Yes. That was a great concern to me. We
were working on this wash rack. And I've been a Customs Inspec-
tor for 10 years. And they’re telling me we don’t need any chemical
protective gear out there. We're using equipment to decon these
containers, but we don’t need any chemical protective gear.

Mr. SHAYS. Let me just have a sense, never having served in the
military. If you said, “There is no way in hell that I am going to
do this, because I think this is dangerous,” what would happen?

Sgt. SUMPTER-LOEBIG. That was brought up several times by my-
self and the other NCOs that were on the wash rack. We were told
to do our jobs, that the wash rack was priority No. 1, and that all
other matters were expendable.

Mr. SHAYS. So, you had concern at the time and wanted to show
more caution, but you were under orders to proceed?

Sgt. SUMPTER-LOEBIG. We were under orders to proceed. This
was priority No. 1.

Mr. SHAYS. There’s a gentleman in Connecticut who, from New
Britain—Sgt. Dulka—whose job was to spray lindane day in and
day out on the thousands of troops that were caught in his area.
He died of pancreas cancer, I think. And he was in a confined area.
I think he was actually in a tented area with no ventilation for
days in and days out. That would never be allowed in a civilian
population. The Government would go after whoever did that and
prosecute them. In Mr. Dulka’s case, he was under orders. He
would have been court-martialed if he didn’t carry out his orders.

Sgt. SUMPTER-LOEBIG. Correct.

Mr. SHAYS. So, one thing is very clear to me. The workplace of
the military, and what soldiers have to do, has to be totally exam-
ined by the Defense Department. Anyhow, Mr. Wood, your concern
is that you were—Sergeant. I'm sorry.

Sgt. Woob. That’s OK.

Mr. SHAYS. Your concern was that you were at Khamisiyah ex-
posed to the plumes, et cetera, from the blowing up of the depo, is
that correct?

Sgt. WooD. No, sir. I actually was sick before that happened.

Mr. SHAYS. Pardon me?

Sgt. Woob. I was sick before those explosions occurred, a day or
two before. We went through and ammunition storage area that
had been blown up by the allies. There were chemical rounds lay-
ing on the ground that I accidentally stumbled across. And that
was the day I got sick. And that has been attested to by my com-
mander at the time.
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Mr. SHAYS. Now, again, you didn’t find much sympathy when
you expressed concerns. First off, were you ever required to carry
out an order that you thought was dangerous to your health, like
Sgt. Sumpter; she and her crew expressed concern about it. But
you weren’t in that same kind of circumstance. You weren’t admin-
istering chemicals and so on.

Sgt. WooD. No, sir.

Mr. SHAYS. But was there anything—did you have protective
gear?

Sgt. WooD. Yes, sir. We have protective gear.

Mr. SHAYS. Did you ever go to MOPP4?

Sgt. WoobD. Yes, sir.

Mr. SHAYS. OK. How many times?

Sgt. WoobD. I can’t even begin to count, sir.

Mr. SHAYS. Seriously? More times than you can think of?

Sgt. Woob. Well, I also have trouble remembering, sir.

Mr. SHAYS. OK.

Sgt. WooD. But it was a minimum of 10 times we went to
MOPP4 before we even went into Iraq.

Mr. SHAYS. OK. And in every instance, youre being told that
that was a false alarm?

Sgt. WooD. Practice.

Mr. SHAYS. OK.

Sgt. WoobD. Practice, sir.

Mr. SHAYS. It was practice. It was not based on an alarm?

Sgt. Woob. No, sir.

Mr. SHAYS. OK. So, you never had an alarm go off that said, you
better put on your gear?

Sgt. WooD. Almost every day during the air war, sir. Almost
every day during the air war our alarms went off. And at times,
the alarms would go off, and they would say, “It’s OK. Do not put
your gear on. This is practice.” I would get into my truck with my
men to go pick up spare parts or deliver a port that had to be
taken somewhere else. And every other unit on the way is in
MOPP4.

Mr. SHAYS. OK. Now, but were you also in Khamisiyah, as well?

Sgt. WooD. We were in the area. We were near An Nasiriyha,
is what we were told. And one explosion, in particular, that I re-
member, was so huge it actually shook the tent sides. You put sand
on the side of the tent to hold it down, to keep wind from blowing
through. And it knocked the sand off the tents. It was that big of
an explosion. And we were told that we were near An Nasiriyha.

Mr. SHAYS. Now, is it your testimony that your—your wife is
German, is that correct?

Sgt. WoobD. Yes, sir.

Mr. SHAYS. And you live in Germany today?

Sgt. WooD. Yes, sir.

Mr. SHAYS. Is your testimony that you are there as a convenience
or because you believe that you will get better health attention
there? If health was not an issue, would you be in the United
States today?

Sgt. WooD. When I was being processed out of the military for
retirement, we had to decide what we wanted to do. We could ei-
ther stay in the United States or come to Germany. And we



91

weighed all of the possibilities. In the United States our money
would go much further, and we could have so much more in hous-
ing and so forth. But I could not get medical care. I could not get
insurance. In Germany, I am covered. I am covered for free. And
the doctors have zero limitations on what they can do. I am in Ger-
many because of health care.

Mr. SHAYS. OK. You're in Germany because of health care, but
not because it’s free?

Sgt. Woob. It is free for me, yes, sir.

Mr. SHAYS. No. But it would not be free for you in the United
States as a retired medically-discharged soldier? I'm not clear
about this.

Sgt. WooD. Access to the hospital would be free. Yes, sir. Medical
care? I have never seen it.

Mr. SHAYS. OK.

Sgt. WooD. In a military facility.

Mr. SHAYS. It is also regarding—I want to be really clear on this.

Sgt. WoobD. Yes, sir.

Mr. SHAYS. And I don’t want to put words in your mouth.

Sgt. WoobD. Yes, sir.

Mr. SHAYS. So, what I was hearing you imply was that you’re
there because you also think you get better health attention, not
just because it’s free?

Sgt. Woob. Yes, sir. To make it more specific. If I walked into
a military hospital today, after speaking with you, I would still
more than likely be told, “There’s nothing wrong with you,” be of-
fered no treatment. But if I go to a German physician, he will do
tests. He will try to do his best to find out what’s wrong and treat
me. Yes, sir. That’s what I'm saying.

Mr. SHAYS. And—does the gentleman need to yield?

Mr. SANDERS. No. I was just—another subject. As an advocate of
a national health care system, which Germany has, I think that
tells us something about the care. But that’s another subject.

Mr. SHAYS. Well, but—and we can get into that—but what I
want to get into is, I just want to know if your testimony today as
an American citizen is that, as someone who I sent with my vote,
to the Persian Gulf, because I have absolute total conviction that
your mission was extraordinary important——

Sgt. WoobD. Yes, sir.

Mr. SHAYS [continuing]. And I believe what all three of you did
was not just for the good of the United States and Europe, but for
the entire free world. I believe that with all my heart and soul. I
just want to know if you'’re saying to me that you are in Germany
today because you think that doctors in Germany will pay more at-
tention to you and provide better diagnosis and treatment for you,
even though you aren’t even a German citizen, than you would get
in the United States? And that’s what I'm trying to nail down.

Sgt. Woon. Mr. Chairman, I am American. I love my country.
And it pains me terribly. But, yes, that is what I am saying. I must
live in Germany to get the care I need.

Mr. SHAYS. Would the issue of the nerve pills

Sgt. Woob. Yes, sir?
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Mr. SHAYS. The military had to go to the FDA and have an in-
formed consent waiver. The pyridostigmine bromide [PB] is used
for treatment of a particular illness.

Sgt. WooD. Yes, sir.

Mr. SHAYS. And this was being used in a different way. Now, the
military was given permission—allowed to have you all take these
pills. But they were not given permission not to inform you. In
other words, the deal was, you were to be informed.

Sgt. WoobD. Yes, sir.

Mr. SHAYS. Now, all three of you took these pills. And I'm going
to ask each of you. Were you informed that this was, in a sense,
an experimental drug and it could have negative side effects? And
I'm going to ask each of you. Sgt. Wood.

Sgt. WooD. No, sir.

Sgt. SUMPTER-LOEBIG. No, sir.

Maj. DONNELLY. I don’t recall. I was never given anything in
writing. I don’t recall exactly what the flight surgeon said when he
put them down. I do remember a discussion of, what is this?

Mr. SHAYS. Right.

Maj. DONNELLY. Some kind of mistrust of it. But nothing any
specific——

Mr. SHAYS. That’s just because you're a pilot.

Maj. DONNELLY. Yes.

Mr. SHAYS. You're taught to think that way. You know, and
Major, I was thinking, you flew for almost 15 years.

Maj. DONNELLY. Yes.

Mr. SHAYS. And you're in a wheel chair today. And you want to
be healthy. And you also probably want to fly.

Maj. DONNELLY. Yes.

Mr. SHAYS. There’s the one issue of the misuse of chemicals by
the military. And all military personnel being under orders some-
times to use chemicals that is not appropriate. But you follow or-
ders. That’s what you're taught. And then there’s the whole issue
of offensive or defensive use of chemicals. In other words, defensive
is when we blew up chemical munitions plants and depos of the
Iraqis, some by plane, some by personnel on the ground. Maj. Don-
nelly, are you aware whether any of our targets were chemical
plants?

Maj. DONNELLY. I don’t think I bombed specifically a chemical
plant. I bombed some weapons storage areas like Khamisiyah.
When you look at it from the air, it’s a huge complex. I have video
tape from my airplane of Khamisiyah. We used to fly the combat
air patrols over that area after the war was over in the no-fly zone.
So, we would check on those areas daily. I bombed several of those.
Airplanes coming and going inside of the theater. There was an
irlon highway of airplanes. There were things blown up all over the
place.

Mr. SHAYS. Is your concern just—we’re going to get to the next
panel here, because I do know that we have to move on. But let
me understand this: Is your concern that you were exposed to
chemicals in flight or at your base, or both?

Maj. DONNELLY. My base was outside of the range of any known
threat like the Scuds. I landed several times at a place called
KKMC. We used to do what we called quick turns out of there.
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We'd land, get more bombs and fuel, go back up there. I found out
later that KKMC was one of the areas that they found to be con-
taminated. Sometimes right after an early morning Scud strike
we’d land in there and everybody would be running around talking
about, we just had a Scud come in. Nobody in MOPP gear. Or no-
body other than just excited about the fact that a Scud came in.
I don’t have a specific example when I can remember of an event
that happened to me during the war.

Mr. SHAYS. Yes. I'll just tell you, the last thing that I, as chair-
man, at least, am wrestling with, and the committee in general is
wrestling with, and that is, we have testimony from the VA and
others that medical science doesn’t know how to truly diagnose and
treat chemical exposure. That’s the testimony. And it’s clear to us
that the VA in particular has very few people who have any exper-
tise in chemical exposure. And the goal of this committee is to
properly have you diagnosed, treated, and compensated for your
service. And yet, there are only two countries in the world—Israel
and the Netherlands—that have a specialty, a school that just fo-
cuses in on chemical exposure. And my understanding is, our med-
ical institutions don’t really provide much training, except there
are some who are industrial hygienists and environmental toxi-
cologists and so on.

But this is kind of a side issue for the military and the VA. And
it’s conceivable that one of our recommendations will be that we,
like the Netherlands and Israel, have to do this. But all of you—
I mean, I know Maj. Donnelly, you spent time in Texas, I believe,
with someone who was trying to get the chemicals out of your body.
Did you feel that was a constructive exercise?

Maj. DONNELLY. I learned a lot that I didn’t know before about
what we deal with in our environment every day. The organo-
phosphates are not testable inside of your body after about 48
hours. So, it was an effort to see, given the options I had, if that
would do any good.

Mr. SHAYS. But the bottom line is, medical science kind of looks,
scans with discredit, at some of the things that you found yourself
wanting to experiment. Is that correct?

Maj. DONNELLY. Right.

Mr. SHAYS. I mean, one was to kind of sweat out the chemicals
from your body. And you did all those kinds of things. Correct?

Maj. DONNELLY. Right.

Mr. SHAYS. Do you have any comment about that?

Maj. DONNELLY. How much time you got?

Mr. SHAYS. We don’t have a lot of time.

Maj. DONNELLY. My main point on that is that I've learned a lot
about our medical system with all the doctors that I've seen. They
are not open to leading edge investigation of anything. If it’s not
written and published in an AMA journal or JAMA or something,
it does not exist. That’s the problem with treating Gulf war illness,
is that people buy the—they buy the misdirection. They buy the
misinformation coming out of our Government that there is not
Gulf war illness. So, they don’t even look, some of them. There are
some who believe there i1s something there. You don’t have to look
hard to see. You know, here we are. I'm not a rocket scientist, but
even a pilot can figure that one out.
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Mr. SANDERS. Let me interrupt you, if I might, Major, because
I think you put your finger—all of you are doing a terrific job, and
I appreciate it. You put your finger right on the issue. I don’t think
that there’s malice. We all believe that the DOD and the VA want
to do the right thing. But what youre suggesting—you used the
word cutting edge. The VA and the DOD are not cutting edge. Un-
fortunately, if you guys were shot, they probably are the best doc-
tors in the world. We can do something fantastic things for battle-
field injuries. The orb is that what you are suffering from is not
conventional type of wounds and injuries.

You are probably—you know, I'm not a doctor—but evidence that
we have heard before this committee is that you may be suffering
from a synergistic impact of different type of chemicals combined
with the drugs that you took. And you know what? The Major is
absolutely right. There’s virtually no knowledge of that within the
DOD and the VA right now. The point that I'm trying to make is
that we're going to have to go outside of the system to those cutting
edge people, who may be doing experimental things. Maybe they're
not right 100 percent of the time. But to do the same old thing
when they’re not making the diagnosis or coming up with the treat-
ment is knocking our heads against the wall. Is that what you're
saying, Major?

Maj. DONNELLY. Absolutely.

Mr. SANDERS. But what’s troubling is, after World War I, the
general—Dr. Joseph, when he was testifying before us, basically
made the analogy that if they weren’t—and I have to be fair to
him, because I don’t have the record in front of me—but I’ll tell you
my interpretation. My interpretation was that if they weren’t dying
on the battlefield because of chemical exposure, there was no chem-
ical exposure.

Maj. DONNELLY. Right.

Mr. SANDERS. And yet we know in this environment in the Unit-
ed States, that low-level chemical exposure leads to bad health and
ultimately death. We know that. What’s hard for me to reconcile—
and I'm saying this, Dr. Rostker, there’s a possibility that you could
respond to it, who will appear in the next panel—what is troubling
me is if in World War I, we knew that some soldiers died on the
battlefield because of nerve agents and so on, others came back
home and died years later, but prematurely because of low-level ex-
posure. We know that happened in World War II, the Korean war.

We do know that with radiation—nuclear radiation—men and
women who were—particularly men who were cleaning the planes,
and others who were exposed to nuclear radiation with Agent Or-
ange—it would seem to me that the Pentagon would have the top
experts with chemical exposures. And it seemed to me the VA
would have it. And we wouldn’t just be great at dealing with a bul-
let wound or some shrapnel wound. So, that’s what this committee
is wrestling with. You know, we want to have these hearings. We
want to also lead it to some conclusion.

One thing we do know—or at least were convinced—you
wouldn’t know about Khamisiyah today if it wasn’t for these hear-
ings. So, we know that there’s some good in that. And the other
thing we do know is that your testimony is very powerful, is abso-
lutely the core of it. You are the most important people that will
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appear before us today, without any question. And as someone who

played a part in sending you there, I want to play a part in making

1s:lure you get better. So, I thank you—all three of you—for being
ere.

Sgt. Woob. Thank you.

Sgt. SUMPTER-LOEBIG. Thank you.

Maj. DONNELLY. Thank you.

Mr. SANDERS. Thank you.

Mr. SHAYS. We will go to our next panel. And we'll just maybe
take a 2-minute break to exchange the witnesses.

[Recess.]

Mr. SHAYS. I'd like to begin with or second panel: Dr. Bernard
Rostker, the Special Assistant for Gulf War Illnesses at the Depart-
ment of Defense, Mr. Robert Walpole, Special Assistant for Gulf
War Illnesses for the Central Intelligence Agency. Mr. Walpole, is
that a new position?

Dr. WALPOLE. Yes, it is.

Mr. SHAYS. And Mr. Donald Mancuso, Deputy Inspector General,
Department of Defense. I think, as you all know, we have a tradi-
tion, we swear in all our witnesses, including Members of Con-
gress.

[Witnesses sworn.]

Mr. SHAYS. For the record, our witnesses have responded in the
affirmative. I think we’re going to be able to—do any of you have
time restraints other than Mr. Rostker. I mean, I think we won’t
have any—Dr. Rostker. I'm sorry. Does anyone else have any time
restraint?

Mr. ROSTKER. No, sir.

Mr. SHAYS. I appreciate the fact that you all three were here for
the testimony of our veterans. And that means a lot to this com-
mittee that you were here for their testimony. And also thank you
for not doing what some like to do and say, “We’re here in official
capacity and would like to be first.” So, I also thank you for that.
While I pointed out that the first panel was the first important, it’s
all in degrees. And you are a very important panel, and it’s nice
to have you here. And Dr. Rostker, I think we’ll start with you.

Mr. ROSTKER. Thank you, Mr. Chairman.

Mr. SANDERS. Thank you for your testimony. It was very helpful.

Mr. SHAYS. Will you lower your mic just a bit?

STATEMENTS OF BERNARD ROSTKER, SPECIAL ASSISTANT
FOR GULF WAR ILLNESSES, DEPARTMENT OF DEFENSE;
ROBERT WALPOLE, SPECIAL ASSISTANT FOR GULF WAR ILL-
NESSES, CENTRAL INTELLIGENCE AGENCY; AND DONALD
MANCUSO, DEPUTY INSPECTOR GENERAL, DEPARTMENT OF
DEFENSE

Mr. ROSTKER. Mr. Chairman, I appreciate the opportunity to ap-
pear before the subcommittee this morning. In previous testimony
presented in January, I outlined the mission of my office and de-
scribed the full extent of the commitment of the Department of De-
fense. It is imperative that we find out everything we can to deter-
mine the possible causes of illness while providing the best possible
care for those who are ill. We also have an eye toward the future
as we learn from our Gulf experience and make the necessary
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§hanges in policy, doctrine, technologies to protect our forces in the
uture.

With that as sort of my mission, I would like to comment on this
morning’s testimony which I applaud the committee for, and I per-
sonally found very useful. Three points that I think might help you
put the testimony this morning in perspective. First of all, you
know of our significant efforts to understand low-level chemical ex-
posure and Khamisiyah. But that’s not all we’re doing. And we've
stood up an environmental team which is explicitly charged to look
at issues such as pesticides.

They are of great concern to us. And we are trying to understand
how they were used in the Gulf and the possible health con-
sequences from their use. We've also commissioned a medical re-
view paper that would provide us with state-of-the-art knowledge
about what you’ve talked about as multiple chemical exposures, or
I like to think of the hyper-sensitivity to chemicals, and that those
issues are also part of our focus for new research. So, we share
your concerns for the issues that we raised this morning about pes-
ticides. An issue was raised, also, about incident reporting. And one
of the Members made reference to the fact that there were people
here and there might be a cluster.

We might have seen a unit that had an exposure. And wasn’t
anybody in the Department of Defense looking at that. In fact, we
are. We have a 800 number that is doing exactly that. And it’s
highlighted in this little handout that we give out to veterans, and
has been on armed forces radio and television. The item on the
back says DOD incident reporting line. It focuses on examining in-
cidents which occurred during the Gulf, the hazardous exposures
that may have resulted from these incidents, and the broader im-
plications of such incidents.

So, we are very eager to track down the kind of clusters that we
discussed here this morning, and to try to make sense of them
within the broad pattern. So, the question of was anybody inter-
ested in the Defense Department, the answer is, yes. We are very
interested in talking to people that have had these kinds of experi-
ences. As you well know, the only way we’re going to get at what
happened in the Gulf is to talk with and involve the people who
served in the Gulf in our inquiries. And that’s a major focus of
what we have been doing.

Finally, the issue of ALS was raised, and questions were asked
about, well, couldn’t we figure out what the incidents of ALS is. In
fact, we’ve done that. After your hearings in December where some-
body with ALS was also a witness, I went back and asked exactly
that question. Currently, the two combined registries—the defense
registry and the VA registry—are carrying nine veterans who have
a diagnosis of ALS. The normal rate of occurrence for ALS within
the general population under 40 per 100,000 of population is be-
tween 1.0-1.5. In other words, for the population that served in the
Gulf, we would expect to see roughly between 7 and 11 cases of
ALS. And we'’re looking at nine cases of ALS.

I can provide for the record the more specific numbers and the
site for the general population if you'd like, sir. But that doesn’t
take away from the tragic nature of the disease. And our hearts go
out to the Major. And we wish he and his family the best. But
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those are the basic statistics as we understand them. Having said
that, let me now return and review for you some of the significant
progress we have made since I last appeared before the sub-
committee.

We have embarked on a comprehensive research program which
has resulted in many proposals being received to examine the con-
sequences of a number of potential causes for illnesses, but particu-
larly low-level chemical agents. The proposals are undergoing in-
ternal and external non-DOD peer review. Awards will be made.
We have eliminated the backlog of calls from veterans who con-
tacted the 800 number that I just referred to. Approximately 90
percent of those who have called have been fully debriefed by a
trained investigator. That’s around 1,600 phone calls.

Our technique is to take the initial call, and then within 72
hours a trained investigator calls back and does a complete debrief,
ensuring that the information is passed to the right analysis team,
assuring that we maintain contact with the veteran. These debriefs
often last for well over an hour, and some over 2 hours. In reality,
it’s not just debriefing on what happened in the Gulf, but talking
to the veteran and often referrals to the VA, and other issues are
raised and we try to deal with them.

But we’ve accomplished over 1,600. In truth, sir, we have more
people working the telephones—the 800 number—than the depart-
ment had investigating Gulf illnesses before my group was stood
up. We have launched an outreach effort, in January mailing sur-
veys to approximately 20,000 Gulf war veterans who may have
been within 50 kilometers of Khamisiyah. To date, more than 6,000
veterans have responded. Of that number, approximately 300 com-
mented on their illness or health, and approximately 300 provided
information on what they saw in Khamisiyah. And all of these are
in the process of receiving phone calls and being debriefed.

The latter group receives followup calls from the investigation to
try to understand specifically what they may or may not have seen
at Khamisiyah. Our GulfLINK home page is now interactive. Vet-
erans now can e-mail their concerns. And we’ve opened up a two-
way dialog with the veterans rather than a static home page. We've
also gone to news articles on the home page so that we can commu-
nicate to the veterans what we’re doing and what’s going on rather
than just posting transcripts of hearings, although I'm sure, sir,
you appreciate that the transcripts of your hearings are out-
standing.

And the veterans need to see that. But there’s more that we're
doing than just testifying. We have strengthened our relations with
the veterans service organizations and the military service organi-
zations with monthly roundtables on such topics as the chemical
gear used in the Gulf, depleted uranium and the like. And as you
know, I kicked off a nine city town hall tour. Last night I was at
the American Legion post in Atlanta. And tonight I'll be in Boston.
These meetings are productive, and they provide the front-line con-
tact that is necessary for us to fully appreciate the concerns of our
veterans.

I know the committee has been concerned about the missing por-
tions of the chemical and biological logs. The investigation of the
CENTCOM chem logs has been turned over to the DODIG. My of-
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fice has taken this investigation to a point where the assignment
to the DODIG is quite appropriate to provide the additional re-
sources that her office can provide. Our inquiry, which will be ex-
panded by the DODIG, indicates that the chemical log pages that
survived were extracted from a full set of logs that survived at
least until 1994.

We believe they survived because the specific pages that—the 30-
some odd pages that we still have—we believe they survived be-
cause they were used to prepare testimony for the defense science
board. In other words, these were the pages that were actually
taken out of the larger number of pages in the log because they
carried significant chemical events. With the exception of
Khamisiyah, almost every major chemical event we are inves-
tigating, such as the Czech-French detections, the Marine breach-
ing operation which was testimony here to your committee, are car-
ried in the chemical logs.

Moreover, we would not expect to see Khamisiyah on these pages
because it was not viewed or reported by the troops on the scent
at the time as a chemical event. It is my best assessment that
these missing pages did not contain information about chemical ex-
posures. In addition, we do have the core situation reports for the
18th Airborne Corps for the specific days around Khamisiyah. And
they do not mention chemical events at Khamisiyah. We also have
the logs for the 82nd Airborne Division, of which the 37th Engi-
neers was a part. And they also do not mention chemicals at
Khamisiyah. They do talk about the explosions that went on at
Khamisiyah, but there was no reporting of chemicals.

There are a number of other collateral efforts underway to obtain
more detailed information which is supportive of the work in my
office. The Army IG is also conducting an investigation of the
events at Khamisiyah. And we are providing them with additional
leads as we gain those leads. So this is an independent effort. But
we are coordinating to make sure that their effort is fully com-
prehensive to our best knowledge of any supporting events. The as-
sistant to the Secretary of Defense for intelligence oversight is un-
dertaking an independent and further investigation of what the in-
telligence community, and particularly the defense intelligence
community, knew concerning Khamisiyah before and after the
events at Khamisiyah.

These investigators are well-coordinated and we welcome their
support in this action. Some of the efforts of the investigators in-
volved continued—we continue to search and interview veterans
who were in the Khamisiyah area at the time of the demolitions.
Working with the CIA, we are trying to estimate what is known
as the source term, or how much agent may have been released at
Khamisiyah, and then what the wind patterns were that might
have carried the agent over American troops.

Because our position time data base is frankly so poor, it’s a bot-
tom up data base. We are assembling this month the division com-
manders and brigade commanders from the 18th Airborne Corps
who were in the Gulf. And we're using their expertise of their mili-
tary operations to try to identify any additional troops that might
not have been captured in the official data base of time and loca-
tion. And we’re also conducting an analysis of participation rates
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in the combined CCEP and VA registry to see if there is any pat-
tern of participation in those registries that might be correlated
with time and location of Khamisiyah.

All of these efforts are directed toward a single purpose of deter-
mining what is causing our veterans to be ill. While doing this, we
are ensuring that Gulf war veterans are receiving the best possible
care. Finally, we then must make certain to apply the lessons
learned for the Gulf to our future deployments. You have my com-
mitment that no effort will be spared to determine that causes of
these illnesses and respond to the health needs of our veterans.
Thank you, Mr. Chairman.

[The prepared statement of Mr. Rostker follows:]
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Statement
of
The Honorable Bernard Rostker
Special Assistant for Gulf War Hinesses
. to the
House Committee on Government Reform and Oversight
Subcommittee on Human Resources
April 24, 1997

Mr. Chairman, I appreciate the opportunity to appear before the Subcommittee on
Human Resources to report on the progress of the Department of Defense investigation of
Gulf War illnesses. In previous testimony presented before the Subcommittee on January
21, 1997, I outlined the mission of my office and described the full extent of the
commitment of the Department of Defense. It is imperative that we find out everything
we can to determine the possible causes of these illnesses while providing the best possible
care for those who are ill. We also have an eye toward the future as we learn from our
Gulf experience and make the necessary changes in policies, doctrine, and technologies.

With an increased level of resources and redirected efforts, we have focused on the
goal of conducting as thorough an investigation as possible into why many of our veterans
who served in the Gulf War are ill and have entered into a broader dialogue with them as
we proceed in our investigation. We remain committed to our veterans who served our
nation so willingly and committed to the mutual trust upon which the military contract
with our service members depends. We know full well that if that commitment doesn’t
express itself in action - it doesn’t exist.

That commitment was demonstrated in the recent Presidential decision to extend

the presumptive period for compensation for Gulf War veterans with undiagnosed

illnesses. As you know, the government compensates for disability, not exposure. In the
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case of symptoms that may be attributed to Persian Gulf veterans’ ilinesses, the benefit of
the doubt regarding service connection is in favor of the veteran. We welcome this
because it completely eliminates any argument that our actions are driven by concerns
over government liability. Qur inquiry never has been, and never will be, directed by such
concerns. Our only interest is to support our veterans by vigorously searching for the
causes of Guif War ilinesses.

During the course of our investigation, we have worked to communicate with our
veterans to explain our efforts and to gain an understanding of their personal concerns.
Since December, our activities in the area of risk communication have intensified. We
have eliminated the backlog of calls from veterans who call our 1-800 Incident Reporting
Line. This one-on-one contact with veterans has helped our investigators obtain valuable
information that is incorporated into our investigation. Approximately 90 percent of the
people who have called have been fully debriefed by a trained investigator. Their insights ‘
have increased our understanding of various events and incidents before, during, and after
the war.

We launched an outreach effort in January mailing surveys to approximately
20,000 Gulf War veterans who may have been within 50 kilometers of the Khamisiyah site
when bunker demolition took place. Veterans were asked if they witnessed chemical
detection from indicators such as M8 alarms, M256 kits, or Fox vehicle detections; if
symptoms were experienced or observed; and, if they saw or heard anything that may be
helpfial to the investigation. To date, more than 6,000 veterans ﬁave responded; of that
number, approximately 300 commented that they experienced some symptoms associated

with Persian Guif Veterans’ illnesses; approximately 300 provided information on
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recol}éctions they had regarding the site. This latter group is receiving follow-up calls
from our investigators for a full debriefing of their experiences. This response has
provided our investigation and analysis team with many new leads which are being
followed up with telephone interviews.

Communication with veterans, Congress, and the American people is a high
priority for our investigation. To this end, we have improved our GulfLINK Internet
website to include a news article format to explain what we are doing on a week-to-week
basis. A hyper-text capability on the site will provide supporting information to the more
technical case narratives as they are released. Our GulfLINK website is now interactive.
Veterans who have questions about our investigation can now e-mail the Defense
Department with their concerns and get answers. We hope this will allow us to hear from
the public and be even more responsive to Gulf War veterans.

To strengthen our relationship with veterans services organizations (VSOs), I have
held two monthly roundtable meetings with VSOs -- one in February and one in March. 1
consider feedback and participation from veterans’ organizations in this investigation to be
a critical element in answering questions pertaining to the relevant Persian Guif War issues
that concern them. Nationwide public forums have been scheduled. At the invitation of
the Veterans of Foreign Wars and the American Legion, I am participating in nine town
hall meetings throughout the country. Last night I was the guest of the American Legion
in Atlanta and tonight I will be in Boston. These meetings have been productive
opportunities to have one-on-one conversations with our Gulf War veterans. I have been
to Cleveland and will be traveling to Denver, San Diego, Seattle and Chicago in May.

The DoD investigation is organized around a formal case management system.
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Cases include examination of incidents like Khamisiyah or other environmental hazards
and issues such as the use of pyridostigmine bromide (PB) tablets and pesticides. Case
managers direct the efforts of many teams that review events and issues that occurred
before, during or after the war to assess how events relate to potential causes of illnesses
or to the need for future changes in policy.

The Investigation and Analysis Directorate (IAD) comprises the largest element of
the Office of the Special Assistant and directly supports the analytical effort. The
Chemical and Biological Warfare Agents Team is presently the largest team within the
directorate investigating 25 cases of suspected or reported chemical detection.

The Environmental and Occupation Exposures team is investigating all cases
relating to environmental and occupational exposures including depleted uranium,
pesticides, and similar potential causes of illnesses.

The Medical Planning Issue Team is investigating the medical planning, policy and
relevant exposure issues relating to immunizations, pyridostigmine bromide, stress,
infectious diseases, and any other similar potential causes of Guif War illnesses.

Also central to our investigation is the Veterans Data Management team who work
practically around the clock calling veterans for their input and observations. We are
asking these veterans to share with us any logs, journals or photographs they might have
in addition to eyewitness accounts to further the investigative efforts.

The results of each investigation will be released to the Congress and the American
public. The Khamisiyah narrative published in February was the first in a series of reports
intended to open up a dialogue with Gulf War veterans. We intend to publish narratives

related to incidents or issues involving Camp Monterey, Fox Vehicle capabilities, Marine
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Breaching Operation, Czech/French detection, Mustard Exposure, and Al Jubayl in the
next 60 days.

During the demolition operations at Khamisiyah on March 10, there were no
reports of chemical munitions nor were there reports of anyone experiencing symptoms
consistent with exposure to chemical agent. Subsequent inspection by the U.N. in late
1991, early 1992, and then again in May 1996 suggested that there were chemical
munitions stored at Khamisiyah during the time in which U.S. forces destroyed the depot.
It was not until late 1995 that the evidence led CIA, and later DOD, to suspect that U.S.
forces could have destroyed these munitions and possibly been exposed to chemical
agents. This was confirmed in a U.N. visit in/May 1996 and announced by the
Department in June 1996.

The recently released Khamisiyah narrative is an interim report which portrays our
best understanding of what occurred as we know it at this point in time. The narrative
does not represént a final product. It was released with an appeal to individuals who were
in the Khamisiyah vicinity to contact us with any information that would help us better
understand the activities at this facility after the war. As we receive additional personal
descriptions from veterans as well as survey results, the Directorate will continue to refine
the case narrative.

I know the Committee is concerned about the missing portions of the U.S. Central
Command (CENTCOM) nuclear-biological-chemical (NBC) log. The investigation of this
log has been turned over to the DoD IG. My office had taken the investigation to a point

where the assignment of additional resources was appropriate.



105

Our inquiry, which will be expanded by the ongoing DOD IG investigation,
indicates that the chemical log pages that survived were extracted from the full set of log
entries. We believe they survived because they were used to prepare testimony for the
Defense Science Board. In other words, these were the pages that carried significant
chemical events.

With the exception of Khamisiyah, almost every chemical event we are
investigating, such as the Czech/French detections and the Marine Breaching Operation,
is entered into the log. Moreover, we would not expect to see Khamisiyah on these pages
because it was not viewed or reported by the troops as a chemical event. At this time, my
best assessment is that the missing pages did not contain any information about chemical
exposure. In addition, we have the Corps situation reports (SITREPS) for these days;
specifically, the 4™ of March and the 5" of March, the day of and the day after the
detonation of Bunker 73, and they do not mention destruction of chemical weapons at
Khamisiyah. We also have obtained the SITREPS for March 10 and 11, the day of and
the day after the detonation in the pit. Those documents are classified and we are asking
that they be declassified.

There are a number of other collateral investigative efforts underway to obtain
more detailed information which is supportive of the work of my office. The Army
Inspector General (IG) is also conducting an investigation into the events surrounding the
demolition of the ammunition storage facility at Khamisiyah. The Assistant to the
Secretary of Defense for Intelligence Oversight is undertaking a further investigational
effort that deals with the intelligence aspects of Khamisiyah. All of these investigations are

well-coordinated and we welcome them.
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Efforts to determine potential exposure at Khamisiyah are ongoing. Because of
the difficulties inherent in modeling the Khamisiyah pit area, Deputy Secretary of Defense
White requested that the Institute for Defense Analyses (IDA) convene a panel of experts
in meteorology, physics, chemistry, and related disciplines to review all of the modeling
efforts. IDA also reported continued concern about the inability to describe the many
variables of the agent-munition release mechanism. IDA agreed with the CIA that huge
uncertainties remained in aftempting to estimate key variables such as the number of
rockets present for destruction and the number of those destroyed, total quantity of agent
released, mechanism of release, and purity of agent. Both the CIA and IDA presented
testimony on this issue before the March 18, 1997 public meeting of the Presidential
Advisory Committee on Gulf War Veterans.

Our efforts to estimate exposuré are directly linked to two key factors: estimates
of the extent of any chemical agent dispersion and determination of actual troop locations.
We are working with the CIA to reduce some of the uncertainties associated with the
demolition. We will be conducting a series of small scale tests at Dugway Proving
Ground in Utah using inert chemicals to provide insight into numbers of rockets
destroyed, mechanism and quantities of agent release, and initial agent behavior. As we
have discussed with the Presidential Advisory Committee in Salt Lake City, preliminary
estimates regarding potential exposures are premature until we review the test results.

Our second ongoing effort involves improving our knowledge of unit focations
throughout the war, including the time frame of the Khamisiyah demolitions. Later this
month, the Army will assemble Desert Storm brigade and division operations officers from

X VT Airborne Corps, the major command in the Khamisiyah area, to help us identify unit
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location already in our database. We are asking these senior officers to locate their units
down to at least battalion level for days not previously identified from existing records. In
subsequent months we intend to extend this methodology to other corps to improve our
knowledge of troop locations throughout the theater of operations.

The Department of Defense believes that our search for answers to the question of
who may have been exposed to chemical agents requires aggressive inquiry. Therefore,
having discussed these concerns with the Presidential Advisory Committee at their last
meeting, ] am going forward with an analysis of participation rates for personnel
registered in the CCEP and VA medical registry programs that were examined prior to
July 1996 with regard to time and unit locations relative to Khamisiyah events.

We believe that our measures of the relationship between relative unit location and
registry participation, while having extremely serious scientific limitations, may help
further our understandihg and generate hypotheses. In time, when modeling yields its best
estimate of where chemical agents may have affected troops, we can observe whether
different kinds of participation ard symptoms are in some meaningful way associated with
the dispersal of chemical agent.

To ensure that we fully understand the existing state of science on a variety of
issues related to the health of Gulf War veterans and to help focus our future efforts, we
have asked the RAND Corporation to prepare extensive medical literature reviews in nine
areas including: pesticides, immunizations, chemical warfare agents, pyrdostigmine
bromide, stress, biological warfare agents, depleted uranium, infectious diseases, and

environmental exposure to oil fires. The literature reviews will examine published articles,
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books and government reports. This will gi\;e a clear picture of the existing knowledge
base, identify gaps, and allow analyses of future research needs.

Research will help us understand the !ong—tm effects of exposures to a number of
factors present in the Gulf War. As I reported to the Committee in February, the DoD has
strengthened its research program to study a wide range of medical issues related to Gulf
War ilinesses. For fiscal year 1997, we will spend up to $27 million in Gulf War-related
research. The Department’s research program is conducted with extensive collaboration
with the Departments of Veteran Affairs and Health and Human Services through the
Research Working Group of the Persian Guif Veterans Coordinating Board.

We are actively pursuing solid research proposals examining the consequences of
possible exposure to low levels of chemical agent. In late 1996 and in early 1997,
requests for propogals were published in the Commerce Business Daily to solicit
préposa!s investigating the causal relationships between ilinesses and symptoms among
Gulf War veterans and possible exposures to hazardous material; chemical warfare agents;
stress; and combinations of inoculations and investigational new drugs during military
service in the Gulf War. Proposals have been received and they are undergoing external
scientific review.

We continue to seek the advice of oversight organizations for recommendations
throughout this investigative process. The Department of Defense has taken guidance in
many matters from the Presidential Advisory Committee on Gulf War Veterans’ Hinesses.
In March, the Departments of Defense, Veterans Affairs and Health and Human Services
submitted to President Clinton an action plan in response to the recommendations

contained in the Committee’s Final Report.
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Our investigation is one that deals concurrently with the past, the present and the
future. We are attending to the health needs of our veterans, seeking them out
and responding to their concerns. We are examining the past through a very thorough,
painstaking investigation to find out what occurred that could be affecting the health of
many veterans. We are also looking to the future and applying what we learn to ensure
that the Department implements necessary changes to military doctrine, procedures, and
equipment to ensure that we protect our troops in the future. Having complete records,
such as the CENTCOM NBC log, would certainly have made make our job easier. We
must improve our systems of collecting and retaining information from the battlefield -
operational, intelligence, personnel location, and health records. As we discover new
leads, we will use every resource at our disposal to move our investigation forward. We
will “widen the net” with outreach, communication, town-hall meetings and any other
vehicle that ma>dnﬁzes the dissemination of vital information and provides further insights
into our investigation.

We are conducting an open investigation. We are actively declassifying documents
and making them available to the public. The Army as the executive agent for
declassification has pursued every lead and recently visited numerous installations
facilities, and commands to ensure the most complete compilation of documents pertaining
to the Gulf. This very pro-active approach has recently produced another 66,000
additional new pages of information. We will fully disclose everything we learn, when we

learn it.

10
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You have my commitment that we will aggressively pursue all of these issues. No
effort will be spared to determine the causes of these illnesses and to provide the medical

care our Gulf War veterans need and deserve.
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Persian Gulf Veterans CoordinatingBoard = FACT SHEET

Contacts:

Department of Defense {703) 695-0192

Department of Veterans Affairs (202) 273-5700
Department of Health and Human Services (202) 690-6343

April 1997
Persian Gulf Veterans Coordinating Board

The Persian Gulf Veterans Coordinating Board was established by President
Clinton in January 1994 to work to resolve the health concerns of Persian Gulf
veterans, including active duty personnel and reservists with Gulf service. The
board, headed by the Secretaries of the Departments of Defense (DoD), Veterans
Affairs (VA), and Health and Human Services (HHS), is coordinating government
efforts related to research, clinical issues and disability compensation.

Background: Persian Gulf Veterans' Health Problems

Some 697,000 active duty service members and activated National Guard and
Reserve unit members served in the Persian Gulf theater of operations during
Operations Desert Storm and Desert Shield. The majority of troops were deployed
to the Gulf theater of operations before the air war began on Jan. 16, 1991, and
more than half of the deployed troops were withdrawn from the area by the first
week of May 1991. However, an additional 300,000 individuals have been
deployed over the ensuing years, with several thousand U.S. military members
currently serving ashore and afloat in the Guif region.

Responding to concerns about the health problems of Persian Gulf War veterans, in
1992 VA created the Persian Gulf Registry Program for all veterans who served in
the Persian Gulf, inviting them to come to VA for a free medical examination. In
addition, DoD has established the comprehensive clinical evaluation program
(CCEP), to provide care and systematically evaluate Persian Gulf veterans and their
family members. Veterans have commonly reported that they suffer from a
diverse group of symptoms, including fatigue, skin rash, headache, muscle and
joint pain, memory problems, shortness of breath, sleep disturbances,
gastrointestinal symptoms, and chest pain. DoD, VA and HHS are investigating
possible causes of Persian Gulf veterans” health problems, including various
chemical exposure combinations, leishmaniasis, health effects of oil well fires,
petrochemical exposure, chemical/biological warfare agents, effects of vaccines and
medications, and exposure to depleted uranium. The three departments are engaged
in more than 90 federally supported Persian Gulf-related research and evaluation
projects, including studies of general health and environmental effects. This
includes grants to niore than a dozen non-federal researchers, federal agencies and
academic institutions examining a variety of health issues in Guif veterans or
studies of specific risk factors or illnesses. In May 1995, President Clinton formed
an independent advisory committee to review the research agenda as well as other
government activities related to the health of Persian Guif veterans.




115

The Presidential Advisory Committee on Gulf War Veterans' Illnesses, whose
term recently was extended another nine months, issued reports assessing the
government's approach to the health problems of Gulf War veterans in February
1996 and December 1996. The most recent report said that while there was a delay
in acting at the end of the Gulf War, the government is now providing appropriate
medical care to Gulf War veterans and has initiated research in the areas most likely
to illuminate the cause of their illnesses. The advisory committee found that some
veterans clearly have service-connected illness, but it said current scientific evidence
does not support a causal link between the symptoms and illnesses reported today
by Gulf War veterans and exposures while in the Gulf region to a variety of
environmental risk factors assessed by the committee: pesticides, chemical warfare
agents, biological warfare agents, vaccines, pyridostigmine bromide, infectious
diseases, depleted uraninm, oil-well fires and smoke, and petroleum products.
Stress, which may affect the brain, immune system, cardiovascular system, and
various hormonal responses, is likely to be an important contributing factor to the
broad range of physiological and psychological ilinesses currently being reported
by the veterans, the Presidential Advisory Committee concluded.

VA Health Care - Persian Gulf Registry

VA’s Persian Guif Registry Program offers a free, complete physical examination
with basic laboratory studies to every Persian Guif veteran. A centralized registry
of participants who have had these examinations is maintained to enable VA to
keep them informed through periodic newsletters. This clinical database of more
than 65,000 Persian Gulf veterans who have taken advantage of the physical
examination program also provides a mechanism to catalog prominent symptoms,
reported exposures and diagnoses. VA has named a physician at every VA
medical center to coordinate the special examination program. In June 1994, VA
expanded the basic examination protocol, which elicits information about
symptoms and exposures, and directs baseline laboratory studies, including blood
count, urinalysis, and a set of blood chemistries. In addition to this core laboratory
work, for every veteran taking the Persian Gulf program examination, physicians
may order additional tests and speciaity consults as symptoms dictate. Ifa
veteran’s symptoms remain unexplained, VA provides an expanded assessment
protocol, standardized in collaboration with DoD, for use in evaluation of
unexplained illnesses.

In addition to the Registry program, VA provides medical care to Persian Gulf
veterans for illnesses possibly related to exposure to toxic substances or
environmental hazards. Any Persian Gulf veteran who VA determines might
possibly have an iliness resulting from exposure to a toxic substance or
environmental hazard in the Persian Gulf theater of operations has special eligibility
for hospital and outpatient care. They have a higher eligibility for treatment than
other nonservice-connected veterans. For Guif veterans with unexplained
symptoms, the local VA physicians also may refer veterans to a local tertiary care
facility, or to one of VA's four Persian Gulf Referral Centers for additional
specialty consultations. They are located at VA medical centers in Washington,
D.C.; Birmingham, Ala,; Houston; and Los Angeles.
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Also, VA is inviting spouses and children of Persian Gulf War veterans to take
advantage of special health examinations being scheduled through VA's national
Persian Gulf Helpline. The free exams, administered by contractors of 33 VA
medical centers, are available only to spouses and children of veterans who served
in the Persian Gulf War and who have received a Persian Gulf Registry
examination. VA estimates that the $2 million authorized by Congress for this
program will provide physical examinations for approximately 4,500 individuals.
The program does not provide follow-up, treatment or compensation for the
veteran's spouses or children.

VA offers a toll-free information line at 800-PGW-VETS (800-749-8387) where
operators are trained to help veterans with questions about care and benefits and
schedule the spouse and child examinations described above. Information also is
being disseminated 24 hours a day through a Persian Gulf Veterans' Illnesses page
on VA's World Wide Web site at http://www.va.gov/gulf.htm.

Realizing that research will take time to find answers to Persian Gulf veterans'
health questions, the Clinton Administration supported legislation, enacted in 1994,
to give VA authority to award compensation benefits to chronically disabled
Persian Gulf War veterans with undiagnosed illnesses. Under a final regulation
published Feb. 3, 1995, VA has begun paying compensation to Persian Gulf
veterans suffering from chronic disabilities resulting from undiagnosed illnesses
that became manifest during service in the Southwest Asia theater or within two
years thereafter. On March 7, 1997, President Clinton approved VA's request to
extend the eligibility period for compensation for undiagnosed illnesses to allow a
window for manifestation of such symptoms through Dec. 31, 2001. After the
regulatory process is complete, this will replace the current requirement for
manifestation of symptoms within two years of leaving the Gulf. Some 27,383
veterans with Persian Gulf service currently are receiving VA compensation for
chronic disabilities of all kinds including more than 660 for undiagnosed illnesses.
Another 37,800 veterans have conditions that have been adjudicated as service-
connected, but which are not serious enough to warrant compensation.

DoD’s Comprehensive Clinical Evaluation Program

DoD, in collaboration with VA, developed the “Comprehensive Clinical Evaluation
Program” in June 1994 to provide an in-depth medical evaluation to all eligible
beneficiaries who have health concerns following service in the Gulf. All service
members eligible for health care at DoD medical facilities, active, ready reserves or
retired, who participated in Operation Desert Shield and Desert Storm, and their
family members, are eligible for the program. To register, individuals should call
the DoD hotline (800-796-9699) for Gulf War veterans. In April 1996, DoD
issued its fourth report on 18,598 participants. DoD physicians find the majority of
CCEP participants have clear diagnoses which include a variety of common
conditions for which they are receiving treatment. The report concluded that based
upon the CCEP experience to date, there is no clinical evidence for a single or
unique syndrome among Gulf War veterans. However, a mild illness or a
syndrome affecting a proportion of veterans at risk might not be detectable in such
a case series. The results of the CCEP are consistent with the conclusions of a
National Institutes of Health Technology Assessment Workshop Panel that no
single disease or syndrome is apparent, but rather multiple illnesses with
overlapping symptoms and causes.

-3-
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A specialized care center established at Walter Reed Army Medical Center in
Washington, D.C., provides therapeutic care for some CCEP participants. The
center uses multidisciplinary teams to provide intensive programs to improve the
health of patients experiencing disabling symptoms. An additional specialized care
center is located at Wilford Hall Medical Center in San Antonio, Texas. This center
provides treatment for Gulf War returnees with chronic pain and other health
concerns.

In late 1996, DoD requested the National Academy of Sciences Institute of
Medicine to reevaluate the relevancy of the CCEP examination process in light of
the March 1991 demolitions at Khamisiyah, Irag. A report is expected this year.

As of February 1997, 39,706 have requested participation in the CCEP. This
number includes 10,379 individuals who have requested registration without
exarmination.

Expanded Department of Defense Investigative Efforts

Since November 1996, DoD has expanded its Gulf Illnesses Investigative Team
from 12 to 110 people. This expanded organization is designed to add additional
resources to help better understand what could be causing Gulf War ilinesses. This
greatly expanded team is building upon the very valuable work accomplished thus
far by many organizations throughout DoD. The team is composed of
representative elements of critical DoD components to ensure that research and
analytical efforts and outreach programs are effective, coordinated and meaningful.

In March 1993, DoD established a declassification effort encompassing research,
medical, operational and intelligence records that could increase understanding of
the causes of Gulf War illnesses. By March 1997, the DoD declassification project
had reviewed over 5.5 million pages of operational information. Approximately
794,000 pages were provided to the Analysis and Investigation Team for further
review. About 64,256 pages of information were posted on the GulfLINK World
Wide Web home page.

In June 1996, DoD announced that 11.S. troops destroyed large quantities of
ammunition at Khamisiyah, a sprawling ammunition storage site in southern Iraq
shortly after the Gulf War ended. Evidence that chemical weapons may have been
among the munitions destroyed on March 4 and 10, 1991, has triggered an
intensified effort on the part of DoD to reconstruct the events at that time. DoD
released an interim narrative of events at Khamisiyah on Feb. 25, 1997.
Additionaily, the Army Inspector General is conducting an in-depth inquiry into all
the events and activities surrounding Khamisiyah, The Assistant Secretary of
Defense for Intelligence Oversight is looking into the handling of intelligence
information about Khamisiyah.

In October 1996, the DoD announced a series of actions to seek the help of 20,000
Guif War veterans who may have been near Khamisiyah, Iraq during the period
March 4 - 15, 1991. The expanded outreach actually began in August 1996 when
DoD began contacting 1,168 U.S. service members assigned to units involved in
the March 4, 1991, demolition at the Khamisiyah bunker.
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Veterans are being asked to call the DoD Gulf Veterans hotline numbers to report
any medical problems they may be experiencing and provide any information they
believe is pertinent to this event. The incident reporting hotline number is
1-800-472-6719.

The National Academy of Sciences has agreed to advise DoD on its overall
approach to Gulf War Ilinesses and to recommend any needed changes to that
approach.

No Unusual Contagions Identified

The Persian Gulf Veterans Coordinating Board has carefully reviewed the clinical
and scientific information available at this time and concludes that there is no
scientific basis for claims that the illnesses of Persian Gulf veterans are caused by
an infectious disease. In tens of thousands of protocol medical examinations of
Persian Gulf veterans to date, neither VA nor DoD medical authorities have found
evidence of infectious diseases beyond the range of illnesses common in the
population at large. Research studies now in progress will provide more scientific
answers to this question, but no published research to date has established a
scientifically reproducible link between Gulf War veterans' illnesses and an
infectious agent.

CDC has advised the American Association of Blood Banks it has found no
evidence at this time to suggest unexplained symptoms of Persian Gulf veterans are
due to infection. No characteristic infectious agent has been identified in ill
veterans, no epidemiologic evidence suggests unusual rates of any infectious agent
and there is no scientific study demonstrating secondary transmission to family
contacts.

More than 30 U.S. servicemembers were diagnosed with leishmaniasis, a sandfly-
borne infectious disease endemic to the Persian Gulf region; however, it is unlikely
to be a major contributing cause to undiagnosed ilinesses. Leishmaniasis itself is
not transmitted from person to person.

All plausible hypotheses related to potential causes of Gulf War illnesses will be
examined by federally sponsored research projects. Private scientifically valid
research is encouraged as well.

Research Activities

The federal government has steadily expanded research into the illnesses reported
by Gulf War veterans, including the latest portfolio of 17 studies that include both
non-federal researchers, federal agencies and academic institutions. The
compendium of new projects brings to more than 90 the total of federally
supported research projects. The research agenda is detailed in the November 1996
update to A Working Plan for Research on Persian Gulf Veterans' {linesses. The
new initiative results from a nationwide request for protocols that brought a broad
response of 111 scientific proposals. The proposed investigations were reviewed
by independent panels of experts and graded for scientific merit and for program
relevance to key questions surrounding health issues of Gulf veterans. The Persian
Gulf Veterans Coordinating Board, through its Research Working Group, has
intensified efforts related to possible effects of low-level exposures to chemical
warfare agents. Based on the Coordinating Board's recommendation, three new
peer-reviewed, basic science research projects in this area have been funded, and an
additional $2 million has been identified for future studies.
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During fiscal year 1996, DoD committed $12 million of DoD funds for research
involving Persian Gulif health issues as designated by the Working Plan for
Research on Persian Gulf Veterans' lllnesses. Five million dollars of DoD/VA
sharing funds were specifically designated to study the possible health effects
related to subclinical exposure to chemical warfare agents. In fiscal year 1997,
Dob is committed to obligating at least $27 million for Persian Gulf health-related
research. Of the $27 million, about $20 million is for research on the health effects
of possible exposure to chemical warfare agents and other possible exposures, and
DoD is currently awaiting the independent proposal selection process. The
remaining $7 million supports other Persian Gulf health-related research.

The Working Plan for Research on Persian Gulf Veterans' lllnesses identifies
major research questions and gaps in current knowledge, and required research that
will close the gaps between what is known and what is needed. Among the 21 key
research questions listed in the plan, the one identified as most important is the
determination of whether Persian Guif veterans are experiencing a greater
prevalence of illnesses in comparison with an appropriate control population.
Thirteen controlled scientific studies are being funded fo address that question.
Additional research goals include identifying possible risk factors for any excess
iliness or death, as well as finding appropriate diagnostic tools, treatment methods,
and prevention strategies for any conditions found. The research plan helps
coordinate federally sponsored research to ensure ali the relevant research issues are
targeted and unnecessary duplication is avoided.

Some Persian Gulf veterans have expressed concern about birth defects in their
children. While there are no current data supporting an increased rate of birth
defects in the children of Persian Gulf War veterans, this is an important research
question and deserves extremely careful review. A study conducted by the
Mississippi State Department of Health in conjunction with the Centers for Disease
Control and Prevention (CDC) and the Jackson, Miss., VA Medical Center showed
no increase in birth defects or illnesses among children born to Persian Gulf
veterans in two National Guard units. In addition, preliminary results of DoD
epidemiologic research demonstrate no increase in the overall rate of birth defects
among children born after active duty servicemembers returned from the Gulf
compared to children of a control group of active duty service members who did
not serve in the Guif. Ongoing DoD, VA and CDC studies are examining the
issue of birth defects, reproductive health, and family health status. Because of the
broader importance of reproductive health to veterans, VA, in collaboration with the
University of Louisville, established a fourth environmental hazards research center
at the Louisville, Ky., VA Medical Center focusing on reproductive and
developmental outcomes in both Vietnam and Persian Gulf veterans.

Research Studies and Evaluations

» A panel of nongovernment experts brought together at a National Institutes of
Health-sponsored workshop in April 1994 examined data and heard from both
veterans and scientists. The panel concluded that no single cause or biological
explanation for the reported symptoms could be identified and indicated that it was
impossible at that time to establish a single case definition for the health problems
of Gulif veterans.

» VA and DoD contracted with the National Academy of Sciences to review
existing scientific and other information on the health consequences of Gulf
operations. An interim report was issued Jan. 4, 1995, and the final report was
published in October 1996.

-6-
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o The Naval Medical Research Center in San Diego, in collaboration with VA
investigators, is conducting epidemiological studies comparing Gulf veterans and
control-group veterans (who served elsewhere) to detect differences in illnesses,
hospitalizations, and birth outcomes in large cohorts of active duty service
members.

o In its National Health Survey of Persian Gulf Veterans, the VA is conducting
a mail survey of a random sample of 15,000 Persian Gulf veterans and active duty
members with Gulf service to compare their health status with an equal-sized group
not deployed to the Gulf. Results of initial responses now are being analyzed.
Information on the health status of family members also is included, including birth
outcomes and illnesses in the children born to veterans in the survey. A health
examination will be offered to a representative sample to help evaluate participants’
symptoms.

¢ CDC, in collaboration with the University of Iowa and the Iowa Department of
Public Health, conducted a telephone survey of 3,695 active and retired military
personnel from Iowa and found that Persian Gulf veterans reported significantly
higher rates of certain medical and psychiatric conditions than their counterparts in
the military who were not deployed to the Persian Gulf. The results of this CDC-
funded study appear in the Jan. 15, 1997, issue of the Journal of the American
Medical Association.

e CDC also is studying a group of Air National Guard Persian Gulf War
veterans in the state of Pennsylvania for any pattern of unusual illnesses. In the
June 16, 1995, Morbidity and Mortality Weekly Report, the CDC said preliminary
findings indicate that some chronic symptoms were reported more commonly by
Persian Gulf War veterans than by nondeployed Persian Gulf War-era service
personnel. However, standardized physical examinations and reviews of laboratory
test results did not reveal consistent abnormalities. Final results of the study will be
published within a few months.

o VA has analyzed cause-of-death data gathered from death certificates for its
Mortality Followup Study of Persian Gulf Veterans, comparing Gulf-deployed
veteran non-combat deaths with a control group of troops never deployed to the
Gulf. As has been observed after other wars, veterans of the Persian Gulf War
have experienced a higher incidence of death due to accidents. When this
contributing factor is excluded, Persian Gulf veterans have not experienced a higher
mortality rate due to disease-related causes. Both the Persian Gulf and non-
deployed control group veterans had a lower death rate than Americans their age in
general. A report was published Nov. 14, 1996, in the New England Journal of
Medicine.

o VA established four environmental hazards research centers with an initial
focus on the possible health effects of environmental exposures of Persian Gulf
veterans. The centers are located at VA hospitals in Boston; East Orange, N.J.; and
Portland, Ore. The centers are being funded for five years with a total annual
budget of approximately $1.5 million and an additional $300,000 for equipment
costs in the first year of operation. A total of 14 individual protocols are scheduled
on a variety of interdisciplinary projects. A fourth environmental hazards research
center focused on reproductive outcomes was announced in November 1996 to be
located in Louisville, Ky.
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o The Baltimore VA Medical Center is following the health status of individuals
who retained embedded fragments of depleted uranium from injuries sustained
during the Persian Gulf War.

e The Birmingham VA Medical Center is conducting a clinical evaluation program
that includes an extensive battery of neurological tests aimed at detecting the kind of
dysfunction that would be expected after exposure to nerve agents.

« DoD will study the effects of chemical/environmental exposures.

e DoD and VA are continuing work in developing a less invasive test for
viscerotropic leishmaniasis that may provide for broader diagnostic screening in
the future.

e DoD has developed a geographic informatien system (GIS), or troop location
registry, that contains location information on more than 4,000 units from all
Services. The GIS allows military unit locations during Operation Desert Storm to
be compared with air quality measurements, reported SCUD attacks,
chemical/biological weapon detection reports, weather reports and other factors.
This data was used to identify units in the Khamisiyah area.

"s Both VA and DoD are continuing to examine the role of stress from deployment
and post-traumatic stress disorder, with a goal of developing intervention
strategies.

H#HH
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GulfLINK Site Map http://www.gulflink.osd. mil/about. ktm!

About Gulf LINK

GulfLINK is the official World-Wide Web Information Service from the
Office of the Special Assistant for Gulf War IInesses in cooperation
with the Defense Technical Information Center (DTIC). The information
provided in GulfLINK is publicly released information. The purpose of
GulfLINK is to provide the public with recently-declassified documents
that may have potential relevance to the illnesses affecting Gulf War
Veterans,

Contents:
® About the Office of the Special Assistant for Gulf War Iflnesses and
its activities
® About the GulfLINK Document Collection

About the Office of the Special Assistant for Gulf War
Illnesses

The Persian Gulf War Veterans' Ilinesses Senior Level Oversight Panel
Investigative Team was created in March 1995 to oversee Department of
Defense (DoD) initiatives on Persian Gulf War Veterans' Illnesses. Please

see the Deputy Secretary of Defense memorandum which created this
Panel.

The first initiative is the review and declassification of intelligence,
operational and medical records related to possible sources of Persian
Gulf War Veterans' Illnesses. The following DoD officials were given
overall responsibility for the declassification efforts: The Secretary of the
Army for all operational records, the Assistant Secretary of Defense for
Health Affairs for all medical records, and the Director of the Defense
Intelligence Agency for all intelligence records.

The second initiative establishes a "1-800" telephone line for veterans who
want to report incidents they believe may have led to a medical problem
they or others have experienced since returning from the Persian Gulf.
The line became operational on May 30, 1995 and is operated by the
Defense Manpower Data Center in Seaside, CA. The number is
1-800-472-6719.

The third initiative is the creation of an interdisciplinary Investigative
Team to analyze medical, operational and intelligence records related to

1of3 6/9/97 10:47 AM
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possible causes of Persian Gulf War Veterans' Illnesses, The Team is
under the authority, direction, and control of the Assistant Secretary of
Defense for Health Affairs.

The fourth initiative establishes a DoD Senior Level Oversight Panel
chaired by the Deputy Secretary of Defense and supporting staff to
oversee these efforts.

About the GulfLINK Document Collection

Readers will eventually find the complete spectrum of operational traffic
such as directives, plans, status reports, daily mission reports, logistics,
intelligence, personnel, and on-going operations summaries in GulfLINK.
Gulfl.INK currently contains a subset of these documents and will be
updated frequently as more information is available, Please see the
Database Description for further information.

The documents released have been reviewed for operational security,
intelligence, Freedom of Information Act (FOIA), and Privacy Act
concerns and annotated accordingly. Pleage see the Explanation of
Exemption Codes for more information regarding these annotations.

The Investigative Team will analyze Persian Gulifillnesses-related
classified and declassified records, and help respond to reports of Persian
Gulf War incidents that might have resulted in illnesses. The team is
soliciting first-hand information via the "800 telephone line from
individuals reporting on incidents and exposures as & result of service in
the Persian Gulf War. The team will investigate and analyze:

® DoD records in the medical, operational, and intelligence
communities that could relate to possible causes of Persian Guif
War Veterans' Illnesses, in order to help insure timely and
reasonable investigation of links between service in the Persian Gulf
War and possible illnesses related to that service. Records to be
examined include unit logs, records, reports, files, and any other
relevant Department information.

® Anecdotes related to Persian Gulf exposure and illness forwarded
by persons who served in the Persian Gulf and any additional
anecdotal information developed as a result of Team inquiries and
responses.

* Theories advanced regarding possible Persian Gulf illnesses and
causes.

DISCLAIMER
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Every attempt has been made to insure the accuracy of the information
contained in GulfLINK. There is no implied warranty covering access to
the DTIC WWW server. Improper usage of the GulfLINK service may
result in discontinuation of service to an individual or group. This is a

government computer system.

 Carrend
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Mr. SHAYS. Thank you, Dr. Rostker. Mr. Walpole.

Mr. WALPOLE. Thank you, Chairman Shays, Congressman Sand-
ers. I appreciate the opportunity, as well, to appear before you
today to discuss CIA’s and the intelligence community’s efforts on
the issue of Gulf war veterans’ illnesses and possible exposure of
some of those veterans to chemical weapons agent. We know how
important this issue is to veterans, and that our intelligence is es-
sential to understanding what occurred during and immediately
after the war.

In fact, I would like to submit for the record a copy of the
Khamisiyah historical perspective paper and the 41 documents that
we released with that, because it helps understand what was
known about Khamisiyah since 1976 on that issue. In response to
President Clinton’s tasking to his advisory committee on Gulf war
veterans illnesses, and after determining that the issue required
additional resources, George Tenet, Acting Director of Central In-
telligence, appointed me his Special Assistant. And that was on
February 27.

So, from that point it was a new position. And he asked me to
have a task force running by March 3. Since that time, we have
made efforts to keep the staff of this subcommittee as well as sev-
eral other committees apprised of our efforts. The purpose of our
efforts is to help find answers as to why the veterans are sick. And
I particularly appreciate the couple of hours spent this morning
with some of those veterans. It helps keep our focus on that pur-
pose. We're supporting numerous Government efforts on this issue
and are searching for any intelligence we have in our files that can
help answer those questions.

Let me turn first to our mission. Qur mission is to provide ag-
gressive, intensive intelligence support to the numerous efforts un-
derway within the Government. We have 50 officers serving on the
task force from across the intelligence community. That’s from the
Central Intelligence Agency, the Defense Intelligence Agency, Na-
tional Security Agency, and the National Imagery and Mapping
Agency. We also have individuals from Department of Defense’s Of-
fice of the Special Assistant for Gulf War Illnesses as well as the
Assistant to the Secretary for Intelligence Oversight. The task force
is managing and reviewing all intelligence aspects related to this
issue, with the goal of getting to the bottom of it.

Specifically, the task force provides intelligence support across
several fronts. On the document side, that’s search, declassification
and sharing of those documents. And the 41, I mentioned earlier,
are part of that declassification effort. On modeling support, on
committees with the Department of Defense, the President’s Advi-
sory Committee, you here on the Hill, veterans groups, and others
in the Government.

And, finally, on supportive analysis. This is the first time that
we have fully integrated an analytical component into a task force
on this issue. This gives us an opportunity to run to ground any
threat of information that we find that might be of interest on this
issue, as well as to provide papers that provide analytical context
to the documents that we release. And the historical perspective is
one example of that. Another was released on March 18, in Salt
Lake City in the hearing with the PAC, when we prepared a one-



126

p}zllge paper telling a little bit about Khamisiyah and the demolition
there.

And we included photographs on this to support that—was to see
if we could get any veterans to come forward that recalled this site
and could provide any further information to us. At that time, we
only had two soldiers that we were able to interview and sort out
what was going on in the pit. And there was a lot of confusion. I'll
get to that later. In fact, this morning, when we heard Major Don-
nelly mention that he had a video tape of Khamisiyah from the air.
That could be helpful in our modeling efforts. That could be helpful
in determining what happened. If the tape was either before demo-
lition occurred or after, it could provide significant information for
us on that.

The day after we released that particular document DOD re-
ceived numerous calls on the 1-800 number. Some recalled having
been at Khamisiyah. Those kinds of efforts have been helpful in
helping this effort move along. I'm aware that this subcommittee
is interested in our modeling efforts. And let me discuss that brief-
ly. Several developments have occurred in this area that I'd like to
elaborate on. To begin with, in the past we were able to model the
demolition events or the bombings at Al Muthanna, Mu-
hammadiyat and Bunker 73, largely because we had ground tests
back in the 60’s that let us know what happened to an agent when
it was destroying inside of a building.

When we turned our efforts to modeling, to the pit, we quickly
realized that the uncertainties were significant, particularly how
the rocket warheads would react in a demolition in an open pit.
We're also uncertain about the number of events that occurred. We
believed in March, when I testified in Salt Lake City, on the basis
of limited and often contradictory data, that two events were more
likely than one. These data included a military log entry indicating
the March 12 demolition occurred, and then contradictory stories
from two soldiers and an UNSCOM video tape.

CIA and DOD have devised a joint plan to reduce some of those
uncertainties. This plan includes additional soldier interviews and
simulation testing. We’ve conducted several other interviews. In
fact, we’'ve more than doubled the number of soldiers that recall
being in the area, and have met with them. And one of the things
that they’ve indicated to us was that the log in question was com-
pleted after the fact and that we should not rely on the March 12
date. When we learned that—and questioning that March 12
entry—the only prudent course was to model one event. And so
we're now back to modeling one event on March 10.

Now, if we receive further information and if the video tape
sheds light on this—that could be some of that further informa-
tion—of course we’ll modify the approach. We're also jointly devel-
oping tests with the Department of Defense to destroy rockets con-
taining CW agent simulants in an open pit environment. We expect
this to provide us invaluable data on how the agent would react in
that environment, similar to the data we had on earlier testing and
buildings. And then we would plan to publish these modeling re-
sults by the end of July.

During our initial efforts on Khamisiyah, we determined that
certain intelligence documents were critical to answering the ques-
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tions: what did the intelligence community know when, and what
did we do with that information? We began briefing these docu-
ments to the Presidential Advisory Committee and appropriate con-
gressional committees. We also began simultaneous efforts to de-
classify key papers and to search for other material relevant to
these questions. As the work progressed, we determined that an
unclassified paper documenting the historical perspective on this
would be valuable to anyone looking at those documents.

The paper, which was released on April 9, provides details about
the intelligence community’s knowledge before, during and after
the war relative to Khamisiyah. The documents released and the
Khamisiyah paper do not change our judgment that Iraq did not
use chemical weapons during Desert Storm. Nor does it change the
fact of our warnings that Iraq would likely deploy chemical muni-
tions to the theater and would be prepared to use them. Nor that
they did not mark their chemical munitions.

In detailing the historical perspective, the paper and documents
illustrate warnings the intelligence community provided to
CENTCOM elements including J-2, targeting elements, ARCENT,
the U.S. Marine Corps and Air Force representatives prior to the
demolition activities in March 1991. At the same time, however,
the paper illustrates that intelligence support, particularly in the
areas of information sharing and analysis, should have been better.
The task force is preparing recommendations to address these
problems, and will continue to assess how we ensure that they do
not occur in the future.

On other document efforts, we’re continuing document searches
on Iraqi CW sites as well as any intelligence related to potential
biological warfare, radiological exposure and environmental issues.
We'’re using the original search criteria that previous task forces
have used, but we have not augmented those criteria by extending
the timeframes and topical search terms. Intelligence that we find
that sheds light on the veterans’ illnesses and will help the Presi-
dential Advisory Committee, Persian Veterans Coordinating Board
and others understand these issues will be identified and declas-
sified.

Any documents that cannot be released for reasons of national
security will be delivered to relevant U.S. Government agencies,
the President’s Advisory Committee and congressional committees
that are following the issue. We also plan to write analytical papers
similar to the one I mentioned here, to help readers put all of the
information into context.

In conclusion, I want to reiterate George Tenet’s commitment,
the commitment in the intelligence community and my personal
commitment to the men and women who served this country in the
Persian Gulf. We owe them a full and accurate accounting of what
happened. To that end, the intelligence material we released on
Khamisiyah gives the veterans and the American citizens a clearer
understanding of what we knew and how we used that material.
Helping relevant agencies determine what is making some of our
Gulf veterans ill is critical and will remain our central focus. We
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stand behind our contributions to national security, and are work-
ing to enhance our support for the future. Thank you.
[Note.—The report entitled, “Khamisiyah: A Historical Perspec-
tive on Related Intelligence,” can be found in subcommittee files.]
[The prepared statement of Mr. Walpole follows:]
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Introduction

Chairman Shays and members of the subcommittee, | am pleased to
appear before you today to discuss ClA’s and the Intelligence Community’s
efforts on the issue of Gulf war veterans' ilinesses and the possible exposure of
some of those veterans to chemical weapons agent. We know how important
this issue is to the veterans, and that our intelligence is essential to
understanding what occurred during and immediately after the war.

In response to President Clinton’s tasking to his Advisory Committee
(PAC) on Gulf War Veterans’ llinesses, and after determining that the issue
required additional resources, George Tenet, Acting Director of Central
Intelligence, appointed me his Special Assistant on this issue on 27 February,
and asked me to have a Task Force running by 3 March. Since that time, we
have kept the staff of this subcommittee, as well as several other committees,
apprised of our findings and actions. The purpose of our efforts is to help find
answers to why the veterans are sick. We are supporting numerous government
efforts on this issue, and are searching files for any intelligence that can help.

First | will discuss the mission and scope of the task force, and our
progress to date, including our modeling and search efforts, and the recent
release of documents and publication of our paper on Khamisiyah.

Mission and Scope

The mission of this Task Force is to provide intensive, aggressive
intelligence support to the numerous US Government efforts currently
investigating Persian Gulf war illnesses issues. Fifty officers are serving on the
task force, drawn from across the Intelligence Community--CIA, NSA, DIA, and
NIMA--and from DoD’s Offices of the Special Assistant for Gulf War ilinesses
and Assistant to the Secretary for Intelligence Oversight. We have made
considerable progress in addressing this mission during our first several weeks.

The task force is managing and reviewing all intelligence aspects related
to this issue with the goal of "getting to the bottom" of it. Specifically the task
force provides intelligence support across several fronts:

* Documents--search, declassification, and sharing;

¢ Modeling support;

< Communications with DoD, the PAC, the Hill, veterans’ groups, and

others; and

* Supportive analysis.
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This is the first time we have fully integrated an analytical component into
a task force on this issue to run to ground every thread we uncover on the issue,
and to prepare papers providing the analytical context surrounding relevant
material.

An example of this group's efforts was disseminated a few weeks ago in
Salt Lake City at the Presidential Advisory Committee meeting. It is a one-page
paper concerning the release of chemical warfare agent at Khamisiyah during
March 1991. The day after the meeting, DoD received numerous calls on the 1-
800 number, some from veterans who recall being at Khamisiyah. This is an
important step forward in trying to determine exactly what happened at
Khamisiyah and to address veterans’ concerns about their possible exposure to
chemicai agent.

Modeling Support

| am aware that this subcommittee in particular has been very interested
in ClA's modeling efforts. Several developments have occurred in this area that
| would like to elaborate on. To begin with, in the past, we were able to model
the events at Al Muthanna, Muhammadiyat, and Bunker 73 at Khamisiyah
largely because we had US test data indicating how the agent would react and
release when structures in which it was stored were bombed or detonated.
However, when we turned to modeling demoaiitions at the pit, we quickly
realized we had significant uncertainties regarding how rockets with chemical
warheads would have been affected by open-pit demolitions. We were also
uncertain about the number of demolition events and the weather conditions at
the time of the demolitions. We believed, on the basis of the limited and often
contradictory data we had, that two demolition events were more likely than
one. These data included a military log entry for destruction on March 12, the
contradictory stories from two soldiers, and an UNSCOM video tape.

CIA and DoD have devised a joint plan which will reduce some of these
uncertainties in order to more accurately identify the extent of the release. This
plan includes additional soldier interviews and simulation testing. We have
conducted several interviews with soldiers who recall important information
about the demolition event, particularly how and when it occurred. These
interviews called into serious question the log's credibility; we learned it was
prepared after the fact and that we should not rely on the 12 March date. With
the log's credibility in question, the prudent approach would be to model one
event that occurred on March 10; from a modeling perspective, this wouid be
true whether the demolition occurred as two events at the same time. If we
receive further information on what actually happened in the pit, we will modity
this approach. We are also jointly developing tests with the Department of
Defense to destroy rockets containing CW agent simulants. We expect this to
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provide us invaluable data on how the agent would react in an open-pit
demolition, similar to the data earlier testing had provided for detonations in
buildings. We plan to publish the modeling results by the end of July.

Khamisiyah Paper

During our initial efforts on Khamisiyah, we determined that certain
intefligence documents were critical to answering the questions--what did the
intelligence Community know when, and what did we do with that information.
We began briefing these documents to the PAC and appropriate Congressional
Committees. We also began simultaneous efforts to declassify key papers and
to search for other material relevant to the questions. As this work progressed,
we determined that a paper detailing the historical perspective would be useful
to accompany the release of the documents we were declassifying. The paper, ’
released on 9 April, provides details about the Intelligence Community's
knowledge of Khamisiyah before, during, and after the war,

The documents released and the Khamisiyah paper written to
accompany them do not change our judgment that lrag did not use chemical
weapons during Desert Storm; nor our warnings that lraq would likely deploy
chemical weapons to the theater and be prepared to use them, and did not
mark its chemical munitions. In detailing the historical perspective, the paper
and documents illustrate warnings the Intelligence Community provided to
CENTCOM elements--including J-2, targeting, ARCENT, and US Marine Corps
and Air Force representatives prior to demolition activities in March 1991. At the
same time, the paper illustrates that inteiligence support—particularly in the
areas of information sharing and analysis—should have been better. The Task
Force is preparing recommendations to address these problems and will
continue to assess how we ensure they will not oceur in the future.

Document Efforts

We are conducting document searches on other lragi CW sites as well as
any intelligence related to potential biclogical warfare and radiclogical
exposure, and environmental issues. We are using search criteria developed
by previous task forces and expanding them by adding related topical search
terms and increasing the range of dates to be searched. intelligence we find
that sheds light on or can help the Presidential Advisory Committee, Persian
Gulf Veterans Coordinating Board, veterans and public understand Gulf war
ilinesses issues will be identified and declassified. Any documents that cannot
be released for reasons of national security will be delivered to relevant US
Government agencies, the Presidential Advisory Committee, and
Congressional Committees that are following this issue. We also plan to write
analytic papers to try to help the readers put all of the information into context.
The first of these papers was released two weeks ago.



132

Conclusion

In conclusion, | want to reiterate George Tenet's and the Intelligence
Community’s commitment to the men and women who served this country in the
Persian Gulf. We owe them a full and accurate accounting of what happened
during the final days of Desert Storm and in the following days and weeks
before their return to the United States. To that end, the intelligence material we
released on Khamisiyah, including the paper outlining the related historical
perspective, gives the veterans and American citizens a clearer understanding
of what we knew, and how we used this material to prepare and to warn our
forces. Helping relevant agencies determine what is making some of our Guif
war veterans ill is critical and will remain our central focus. We stand behind
our contributions to national security and are working to enhance our support
for the future.
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Subject: SUBJ: FIRST IDENTIFICATION OF TALL AT LAHM, 1976
Not Finally Evaluated Intalligence

TO FACILITATE ELECTRONIC ACCESS, THIS DOCUMENT HAS BEEN
REFCRMATTED TO ELIMINATE INFORMATION TBAT DOES NOT PERTAIN
TO GULF WAR ILLNESS ISSUES OR THAT IS CLASSIFIED. A COPY OF
THIS REDACTED DOCUMENT, IN ORIGINAL FORMAT, IS AVAILABLE ON
REQUEST.

NEW WORKSHEET

DATA ENTIRY

0445-230
SUGGESTED SERIES NUMBER VALIDATED
NO BE NAME OF TARGET (38 SPACES) COoUN
$$50445-30 SDAQQCS TALL AL LAEM AMMOQ DEPQOT $128
DATE
7609

SGSDES: 2.4 nm EAST OF TALL AL LAHM AND 6.5 NM SOUTR OF SUG ASE SNUYK THE
AMMO DEPOT CONSISTS OF AMMO STORAGE BUNKERS

UNDER CONSTRUCTION, CONSTRUCTION SUPPORT BUILDINGS,
VEHICLE SHEDS, v

AND NUMEROUS PIECES OF SUPPORT EQUIPMENT AROUND THE AREA.

1.5¢(¢)
95627:95627
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e - APR 83

AMMUNITION DISPM TQ IR.AQI EASTERN DEPOTS
AND DUMPS .

AL KHAMISHI YAl ( (UNLOCATEDY PR ASSRIT2ICH DRICE
AN NASIRIYAH ((.JIOZN 046162) ) s AMMUNITION DEPOT

2,000 SHELLS FROM AL SA'O AMMUNITION DEPOT TO AL KHAMISIYAR
AMMUNITION DEPOT™

1,00G 130006 FULL CHARGE SHELLS FROM KEANISIIAR AMMUNI-
TION DUMP

95512:95512
1.5(¢)
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@

AUG 82

IRAQI AMMUNITION DISBURSEMENTS 7O EASTERN

{ (AN NASIRIYAH 3102N 04616K))

Al KHAMISIYAM ((3046M C4639K1): AMMWUNITION DEPOP

AN NASIRIYAR ((3102% 04616E)): AMMUNITION DEPOT

1000 SHEKLLS TO AN NASIRIYAH AMUNITION DEPCT

AMUNITION
AL AANISTYAR AMRNITY .
200 SMELLE 3 AN NASIAIYAN AGINITION OEPOT,

94777:94777
1.3 §)—
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Supject: SUBJ: REPORYT MENTIONING CHEMICAL WEAPONS AT KHAMISYAH, MAY 138§
Not Finally Evaluated Inteiligence

TG FACILITATE ELECTRONIC ACCESS, THIS DOCUMENT HAS BEEN
REFORMATTED TO ELIMINATE INFORMATION THAT DOES NOT PERTAIN
TO GULF WAR ILLNESS ISSUES OR THAT IS CLASSIFIED. A COPY QOF
THIS REDACTED DOCUMENT, IN ORIGINAL FORMAT, IS AVAILABLE ON
REQUEST. :

SUBJECT:

THE FOLLOWING EXCERPT IS FROM THE LAST PAGES OF A LENGTHY

QFFICIAL IRAQI DOCUMENT REGARDING ITS CHEMICAL WEAPONS’

PRODUCTION PLANTS. IT WAS WRITTEN IN LATE 138F AND OBTAINED BY *
THE CIA IN MAY 1986

ARTILLERY GRENADES

A. 3,975 133MM MUSTARD LOADED ARTILLERY GRENADES HAVE BEEN ISSUED
(FROM JUNE 1984 TO MARCH 1983) TO AL-KHAMISIYAH WAREHCUSES. WE DO NOT
HAVE OFFICIAL DATA ABOUT USING THIS QUANTITY 3Y THE TEIRD ARMY CORRS. THE

WAREROUSES CURRENTLY HAVE 6,293 150MM MUSTARD BOMBS, ENOUGH TC MEET

FRONT DEMANDS FOR FOUR DAYS ON A 15-MINUTZ MISSION. TEIS 1S BASED ON 155MM
AUSTRIAN ARTILLERY BATTALIONS (FIVE BATTALIONS) ASSIGNED TO CEEMICAL WEAPONS.
SUPPOSING THAT ALL THESE BATTALIONS ARB ASSIGNED 7C A CORPS SECTOR, THEY CAN FIRE
1,620 BOMBS IN 15 MINUTES, TEE TIME REQUIRED TO FIRE CEEMICAL WEAPONS.

IF THE NEED TO USE 155MM SARIN BOMBS SHOULD ARISE, 857 BOMHS CAN BE

LOADED WITH END PRODUCT FROM AVAILABLE SUPPLIES (3,000 LITERS) IN THREE DAYS IN
TEREE SEIFTS A DAY (EIGRT ECURS A SHIFT). IN ADDITION, 12,571 1S5MM SARIN

SOMBS CAN BE LOADED IN THE NEXT PIVE MONTHS (USING 44,000 LITERS OF SARIN TO

SE PRODUCED DURING THESE MONTHS) OR AN AVERAGE OF 2,314 BOMBS A MONTH.

THIS QUANTITY IS WITHIN THE CAPABILITY OF THE PIVE ARTILLERY BATTALIONS AND WITHIN
THE LOADING TIME,

1.5(¢)
95629:95629
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Subject: SUBJ: LRAN-IRAQ: CHEMICAL WARFARE CONTINUES, NOVEMBER 1986
Not Finally Evaluated Intelligence

TO FACILITATE ELECTRONIC ACCESS, THIS DOCUMENT HAS BEEN
REFORMATTED TO ELIMINATE INFORMATION THAT DOES NOT PERTAIN
TO GULF WAR ILLNESS ISSUES OR THAT IS CLASSIFIED. A COPY OF
THIS REDACTED DOCUMENT, IN ORIGINAL FORMAT, IS AVAILABLE ON
REQUEST. .

IRAN-IRAQ: CHEMICAL
WARFARE CONTINUES

AN INTELLIGENCE ASSESSMENT

NOVEMBER 1986
Iran-Irag: Chemical Warfare CONTINUES

Key Judgments
Information available
as of Cctober 1986

was used in this report.

Reliable reporting indicates that Iraq has used lethal chemical weapons
(CW) agaiaost Iran sumerous times since its first use of the blister ageant
mustard in August 1983. More recently, Iraq used CW, including nerve
agents, throughout the February-March 1986 Iranian offensives, causing

Iran to suffer about 8,000 CW-related casualties. Although CW use in

these offensives has been heavier tham in previcus years, it has had a less
definitive effect on the course of battle. This decrease in effactiveness has
resulted from:

- Poor tactical employment.

- Lessened element of surprise.

- Increased Iranian preparedness.

- Possible problems with munitions, agents, and delivery tachniques.

rag has aot yet mastered the tactical use of chemical weapons, and we be-
lieve its proficiency in using these weapons will improve oaly margisally
with increased experience. Despite the heavy usage, these chemical
weapons have neither stopped the Iranian advance nor easured a successful
Iraqi counterattack. We doubt that their use will be a major factor in
deciding the cutcoma of the war.

Iraq now possesses one of the largest chemica) weapons inventories in the
Middle East and has the production capacity in place to increase its
stockpile significantly over the next faw years. These capabilities provide
Iraq a substantial potential to supply others with chemical warfare agents
and technology. We believe, however, that the current regime ia Irag is un-
likely to become a supplier, but the poteatial to do so ramains.

3ecause the political costs of continued CW use have been so small, ve
doubt that Iraq will abandon its use of chemical weapons in the foresesable
future. Furthermore, Iraq probably has now made sufficient progress in its
chemical weapons program to render it relatively immune to the foreign
trade restrictions. US and Western nations’ efforts to embargo Western
precursor chemicals have not, and probably will not, curtail Irag’'s cw
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progress.

Iran-Irag: Chemical
warfare Continues

.
The Forecast: Continuation of the Sape

We pelieve Irag will continue to wage chemical
warfare as it has in the past because Baghdad recog-
nizes that chemical weapons (CW) can create signifi-
cant numbers of casualties. The Iraql use of these
weapons is unlikely to be a MAJOR FACTOR IN THE
cutcome of the war, however.

NONETHELESS, WE EXPECT
Irag to use INCREASINGLY Greater amounts of agent per
atrtack in an effort to keap Iranian losses high. lrag’s
continually growing agent production capacity, par-
ticularly of nerve agents, will support such a strategy.
furthermore, Baghdad’'s increasing experieace with
chemical weapons use should marginally improve its
tactical employment of chemical weapons.

Iraq iatends to continue and,
in fact, to expand its CW agent production capability

The Iraqis are bacoming more jcophisti-
CATED AND SELF-RELIANT in their CW agent research and
production efforts. Iraq probably has now made suffi-
cient progress in its chemical weapons program to
render it relatively immune to forsigm trade restric-
cicns. US apd Western nations’ efforts to embarge
Western precurscer chemicals probably slowed the
Iraqi chemical warfare program scmewhat and im~-
posad greater costs, but these efforts have not, and
prabably will not, curtail its progress. Most produce
tcion equipment is in place, Irag Is using numerous
froat companies and friemdly statas to circume«
vent tHe Western embargces on precursor chemicals.
Moraover, aven if thea Western ambargoes were effec-
tive and IraQ’s ability to procure supplies in Western
ZURCPE WERE ENDED, wa bellave Iracl would turm to

FOR SUPPLIES of
all required chamicals

Of significant concern to us are Iragq’s loag-range
intentions regarding its agent production capacity.
The production units oan line or undergoing installa-
tion provide Iraq a substantial potential to supply
chemical warfare ageats and technolegy: however, we
judge it unlikely under the curreat regime ins Iraq.
The increasi